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THE SURGICAL TREATMENT OF POTTS’ DISEASE.* 
Roscoe Walker, M. D., Pawhuska, Okla. 


In choosing the subiect, “The Surgical Treatment of Potts’ Disease,’ 
I meant to cover the field, but found it too voluminous for a paper at this 
meeting, where brevity is most desired. Having been associated with Dr.’ 
Albee for two years in the capacity of Interne at the Post-Graduate Hos- 
pital, New York, I decided to confine my paper to the subject of “Inlay 
Bone Graft for Potts’ Disease,” the operation of which he is the originator. 


Great strides have been made in bone surgery since the discovery that 
bone (or other cellular life) will retain its viability independent of organic 
or somatic life. The duration of this life depends upon the preservation of 
the parts, or upon the body in organic death, and also the amount of dis- 
integration from the causes of death. The higher the specialization of the 
cell the poorer the resisting power. Bone then makes very suitable ma- 
terial for transplantation. 

Autogenous grafts are the most suitable and are successful at times 
even in the presence of infection. Hemoplastic (those obtained from an- 
other individual) are not so reliable. Heteroplastic (those obtained from a 
different species) have seldom grown. 

The fundamental principal of tissue grafting is the coaptation of the 
histological layers. Nature, as Albee states, is confronted with the follow- 
ing problems: (1) The rapid establishment of cellular nutrition and blood 
supplies, which is brought about by the extension of the blood vessels by 
the cellular assimilation of the serum in which the graft is immersed; (2) 
The union of the graft to the contacted bone or fragments of bone by (*°) 
The adaptation in form and increased strength of the graft to its mechanical 
requirements through the influence of Wolf’s Law. 


Macewan proved in 1911 that periosteum was not a bone producing tis- 
sue, differing from two generations of histologists. This has been con- 
firmed by many and lately, March, 1915, by Davis ard Hun-icutt of Johns 
Hopkins laboratory of experimental surgery. It acts only as a limiting mem- 
brane. They also substantiated Macewan in the stand that osteogenitic 
cells are found in the hard bone just beneath the periosteum. They found 
that the iso-bone graft acts only as a scaffolding and is eventually ab- 
sorbed. Both auto-bones and iso-bone are eventually absorbed and trans- 
planted to tissue not in contact with fresh bone. 


tRead before Surgical Section, Oklahoma State Medical Association, Bartlesville, May, 1915 
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There are many good men who hold that all bone grafts are eventually 
absorbed, acting only as a scaffolding and replaced by new bone. Albee, 
Macewan, Kauch and others maintain that bone transplanted into bone per- 
sists and lives as such. 

It matters little which view is correct, as X-ray and animal experi- 
ments have proven that the supports remain. The fact that the spinal 
processes are about three-fourths of an inch apart, with a thick ligamen- 
tatous tissue between, makes an ideal bed for the bone transplant. 

The logic of the Albee operation, I think, will appeal to us all. Im- 
mobilization of tuberculous joints has been our one aim. This, I believe, 
his method succeeds in doing. He reports in April, 1914, 178 cases in three 
years with good results. This year’s reports are not out but he writes me 
that he is receiving favorable reports from all over the country. 

There was an adverse report of 15 cases at the American Medical 
Association meeting in June, 1913, by the attending surgeon of Sea Breeze 
Hospital, in which he stated that the kyphos returned. This has influenced 
many of the men to deviate from the Albee technique by keeping the pa- 
tient in a cast from one to six months. 

The technique of the Albee operation is simple, taking from fifteen to 
thirty minutes with no hemorrhage or shock. A semi-circular incision is 
made through the skin to prevent the poorly nourished scar from coming in 
contact with the transplanted bone. With a scalpel the cartilaginous tips 
of the spinous process, supra and interspinous ligaments, are divided for a 
depth of three-fourths of an inch—that is, to the base of the spinous pro- 
cesses, beginning one or two spines above and including one or two below 
the lesion. Then green-stick fracture the spines ail on the same side.A hot 
compress is applied to stop what little hemorrhage occurs. Then flex the leg 
on the thigh and make an incision down to the crest of the tibia. Clean 
away tissue on the internal-anterior aspect and, with a sharp chisel, cut a 
prismatic section one-third to a half inch thick and from two-thirds to 
three-fourths inches in breadth, the length depending on the number of 
vertebrae involved. Insert the section and tie in firmly with interrupted 
kangaroo sutures through supra-spinous and inter-spinous licaments of 
each side. If there is much deformity the graft may be put in flat and bent or 
sawed half through at frequent intervals, which permits the necessary 
bending. Cut the periosteum at frequent places to permit exit of the os- 
teogenitic cells beneath. Close without drainage. 

Albee puts them on a hard bed or gas pipe frame for from five to 
twelve weeks following operation. Bony union at the end of this time has 
taken place. The majority of his followers, I believe, are keeping them in 
a cast from one to six months. 

The immediate results of this operation has surprised even the con- 
servative men. I have seen patients gain weight steadily immediately 
following operation. The course of the disease is much shortened and it 
makes it possible to do away with a bunglesome cast which has to be used 
for so long a time. The advantages of the simple operation are so evident 
I will not take up your time enumerating them. 

The Hibbs operation for the same condition is giving about as good 
results, but I am unfamiliar with this method. Time alone will determine 
the merits of the two procedures. I wish to thank Dr. Albee for his help 
in the preparation of this paper. 





DISCUSSION. 


Dr. Robt. Hull, Oklahoma City: Mr. Chairman and Gentlemen: This 
paper is a very timely one on this subject and I believe it is the first time 
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the subject has come before the Association. The operation has now been 
done for about four years. It was possibly suggested to Dr. Albee by the 
attempts of Dr. Lange, who first attempted to fix the spine by the inser- 
tion of a steel splint buried beneath the skin. These attempts were not 
successful. At about the same time that Dr. Albee brought out this opera- 
tion, another New York surgeon, Dr. Hibbs, of the New York Orthopedic 
Hospital, suggested another method of fixation of the spine, which differs 
in technic but not in principal. Briefly explained, it consists in producing 
a partial fracture of the spinalis processes, bending them down so that 
each rests upon the one below, also in stripping off small pieces of the 
laminae and bending those down to touch the adjacent one, the object be- 
ing to stimplate bone production so as to produce a fusion or coalescence of 
the vertebrae involved. 

Dr. Walker is qualified to write this paper, as he was associated with 
Dr. Albee for two years. I believe I am safe in saying that the orthopedic 
men are divided and, while a great many men who are orthopedists put 
through operations yet, a great many of us are simply waiting a few years 
more to determine its exact value. When the operation first came out I 
went to New York and saw it performed, but up to the present time I have 
not used it myself. I have simply not yet settled in my mind the perma- 
nent results of those operations. There is no doubt but that the patient 
seems to improve and gain in weight. That improved condition may be 
accounted for from the reason that these children sre put to rest for a 
period varying from three to six months, but a tubercular spine put to bed 
in that condition will improve wonderfully. I have a child in Oklahoma 
City and I believe that child in six weeks has gained ten pounds, due pos- 
sibly simply from the rest and fixation. If you can promise these children, 
and if you know to a certainty that this operation is going to give them a 
thorough ticket to good health, then the operation is advisable. 

Many men are hesitating about this operation because they do not 
know what is going to become of that graft. The fixation treatment of 
tubercular spine is perfectly satisfactory either by the use of braces or 
plaster paris. I probably have twenty cases of tuberculosis of the spine 
and, with one exception, they are all going to improve. The one exception 
is a man who has had four months chiropractic treatment and is in bed and 
will probably stay there until he dies. 

I have the greatest admiration and respect for the originator of this 
operation because Dr. Albee and I were schoolmates and in college to- 
gether and worked together during the summer vacation. What he has 
accomplished is accomplished through his own efforts. I sincerely hope 
that the operation will prove to be successful. The operation has only 
been in existence four years and has not stood the test of time. But the 
point I want to make is that I hope every one of you will not take a chisel 
and hammer and go to work on tubercular spine and graft it. 

Dr. John Overton, Tulsa: I think probably some of these bad results 
may be due to a fault in technic and in bone graft work, as that is what we 
all have impressed on us in reading Lane’s table. It requires more care 
than any other form of surgery and if a man does not carry out every 
detail he may look for bad results. As to the closing statement of Dr. 
Walker, I agree with what Dr. Hull said in the matter of over-enthusiasm 
of the originator as to the permanent results. We have not had time to tell. 

I want to cite one case in which I believe rest in bed caused gain in 
weight. It was a baby four years old and it had tuberculosis of the lungs. 
It was sent for operation. It did not seem to be doing well in the ward; 
never did and it laid there and ran a temperature from 100 to 101 every 
day, and we never got a smile out of it. Immediately following the opera- 
tion it began to eat, brighten up and take on weight. 
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CONGENITAL DISLOCATION OF THE HIP.* 
Robert L. Hull, M. D., Oklahoma City, Okla. 


During the past eight years it has been the privilege of the writer to 
examine many cases of congenital dislocation of the hip. It has also been 
his privilege to operate upon many of them and to secure in a majority of 
them perfect anatomical and functional results. Several of the children 
which have been examined have of necessity been rejected as being un- 
suitable for operation. The reason for their rejection was because of the 
fact they were too old and that they had passed the operative age limit 
beyond which good results cannot with any degree of certainty be promised. 
Careful inquiries of the parents in every case were made to ascertain the 
reasons for such apparent neglect. The replies received convinced the 
writer that in many oi the cases the fault had been with the medical ad- 
viser. The advice that had been given was not the advice that should have 
been given, but which unfortunately had been followed until it was too 
late to have the mistake corrected. 

The subject of congenital dislocation of the hip is not a new one. It is 
possible that this is the first paper upon this subject ever presented to this 
society. It is also possible that it is of little interest to the general man, 
but whether it is full of interest or devoid of it, it is absolutely necessary 
that every medical man possess a thorough knowledge of it which will ena- 
ble him to make a correct diagnosis and to advise properly as to treat- 
ment. The responsibility oi the general man in these cases is a great one 
and cannot be overestimated. The trequency with which these cases occur 
is perhaps not familiar to all. it is not a rare condition and is tound to 
occur in girls more frequently than in boys, in the proportion of four to 
one. Cases are usually overlooked in early infancy and are not recognized 
until the child begins to walk. The only symptom or sign that is noticed 
then by the parents is a slight limp. As this limp is painless and in some 
cases very slight in degree, parents are not usually alarmed or greatly 
disturbed, especially if assured by iriends or by the medical adviser that 
there is nothing the matter with the child but what he or she wiil outgrow. 
Such advice is and has been given too trequently in the past and only 
serves to deprive a child of the privilege of being cured of a distressing 
condition and also to bring reproach upon the medical profession. 

A diagnosis of this condition is about the easiest thing in medicine 
and surgery and ought never be overlooked by any one of us. Every child 
who presents any evidence of claudication or lameness should be examined, 
the clothing, of course, being entirely removed. If the case is one of con- 
genital dislocation of the hip the following interesting points will be ob- 
served: (1) A history of a painless limp since it began to walk; (2) the 
difference in the appearance of the two hips as viewed both from the front 
and from the back; (3) the difference in the lengths of the limbs as 
measured from the anterior superior spines to the inner malleoli; (4) the 
elevation of the great trochanter above Nelaton’s line on the affected side; 
(5) the absence of the head of the femur from the acetabulum and the 
detection of it upward and posterior on the back of the ilium. The insta- 
bility of the joint, the freedom of motion in all directions, the absence of all 
signs of irritation and muscular spasm will be apparent to the examiner. 
The above mentioned signs and symptoms together with an X-ray should 
present no difficulty whatever in making a positive and correct diagnosis. 

Should both hips be dislocated, or what is termed double or bi-lateral 
dislocation, it will be noticed that the child may be late in walking and that 
the gait is not that of a simple limp, but more of a rolling or waddling or 


*Read in Section on Pediatrics, Oklahoma State Medical Association, Bartlesville, May, 191). 
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sailor-like gait. The physical appearance of the child on standing, the 
clothing having been removed, is striking and characteristic. One can not 
fail to notice the marked lumbar lordosis, the prominence of the abdomen, 
the unusual breadth of the hips, the elevation and prominence of the great 
trochanters. Both limbs, of course, will be found to be of variable length 
and both trochanters will be elevated above Nelaton’s line. The heads of 
both femurs will be found absent from the acetabula and backward and up- 
ward upon the back of the illi. An X-ray is only accessary w conlirm ihe 
diagnosis. 

Because of the ease and certainty with which a diagnosis of this con- 
dition can be made at any time after birth, whenever a couple of minutes 
is given to an examination of the hips, and in view of the fact that a posi- 
tive diagnosis as early as possible is desirable, it would seem advisable to 
spend at least sufficient time to examine the hips of every infant. Early 
detection oi dislocation means earlier institution of treatment and better 
results. 

The disability that will be caused by a single or unilateral dislocation, 
if allowed to remain uncorrected, will vary greatly in degree. It is true 
that in some cases children with single dislocation will go through child- 
hood, to adult life and to old age, with very little disabillty and with very 
little pain and discomfort. With the exception of the limp, which has a 
tendency to increase as the age advances, there is little to attract one’s 
attention. In other cases, as adult life is approached and as the weight of 
the body increases and the use of the limb incident to the different trades 
and occupations that are pursued is increased, the condition is associated 
with considerable pain ana discomtort. This pain is the result of muscular 
and ligamentous strain incident to the use of a weak and unstable joint. 
In cases of children with double dislocations the disability is more pro- 
nounced. While such cases may pass through childhood without any diffi- 
culty, few of them are able to go through adult life other than as semi- 
invalids, for, as the body takes on weight, locomotion becomes more diffi- 
cult and in many cases becomes impossible without assistance. 

With such an unfavorable outcome it should be obvious to all that if 
these cases are amenable to treatment, that every case should by all means 
receive such treatment. And when it can be presented as indisputable 
facts that between the ages of two and seven for single hips and from 
two to five or six for double hips that fully 80 to 85°% of single hip cases 
and from 60 to 70% of double hips are cured, it should at once be apparent 
that an attempt or several attempts be made to cure every case. It ought 
to be very clearly understood that because of the abnormal position of the 
head of the femur upon the back of the ilium, and in view of the alteration 
in the shape of the femur and especially of the head and neck and of the 
filling in of the acetabulum, and of the changes that would necessarily fol- 
low in the muscles and ligaments surrounding the hip because of this 
changed relationship, that the earlier the normal position be restored the 
more perfect will be the functional and anatomical result. It is absolutely 
essential that this be done early in life if a perfect result is to be obtained. 
In cases of single hips in which treatment is delayed until the child is 7, 8 
or 9 years of age, a perfect anatomical replacement may be secured, and 
yet, because of altered changes in the bony structures, especially in the 
head and neck of the femur, in which a forward twist is common, the so- 
called ante-version of the neck, a perfect functional result can not be se- 
cured and although the patient may be greatly benefited the result is not 
perfect. 

Other late cases are frequently seen in which the acetabulum is so 
shallow that, although there may be no difficulty in securing a replacement 
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of the femur, it may be found impossible to hold it there. In such cases it 
is far better for the patient to have the upward and backward dislocation 
converted to an interior or forward one. This position enables the unfor- 
tunate one to go through life with less limp and with less pain and dis- 
comfort. 

There are two general methods of securing the reduction of congenital 
dislocated hips: (i) the manipulative method and (2) reduction by open 
incision. Ninety-five per cent of all cases within the age limits can be suc- 
cessfully reduced by manipulation and the remaining five per cent may re- 
quire to be reduced by open incision. The manipulative method is popu- 
larly known as the Lorenz method, or the so-called bloodless one. This last 
term is a misnomer, for in many cases there is more extravasation of blood 
into the tissues than would be lost by open incision. In the use of this 
method operators employ different steps according to individual preference 
in obtaining the replacement. As a preliminary step a thorough stretch- 
ing of all the contracted muscles and ligaments is first secured. The flex- 
ors, extensors and adductors are thoroughly stretched before the reduction 
is attempted. When the head of the femur can be brought down level with 
the acetabulum, an attempt may be made to slip ic s.o piace Lhrougn le,- 
erage and direct pressure applied upward on the great trochanter. The 
method of Lorenz may be followed, or the plan suggested by Cabot, or the 
method of Ridlon or Davis. QO: late years there has been a tendency to do 
as little preliminary stretching as possible—only just enough to enable 
the head of the bone to be replaced. That this preliminary stretching may 
still further be reduced Hibbs, Bradford and others preter the assistance 
of mechanical aid through which the head of the bone may be pried into 
place with very little traumatism and with precision. 

The slipping of the head of the bone into the acetabulum is usually 
accompanied with a distinct, audible click, and immediately the appearance 
ot the limb is perceptibly altered ; the increased stability, the increased tull- 
ness in place of the shallowness just below Poupart’s ligament, the tighten- 
ing of the hamstrings, thus producing flexion of the leg on the thigh and 
the resistance to extension ; the disappearance of the head of the bone from 
the back of the ilium and its detection in the acetabulum as revealed by 
palpation and rotation. These are all positive signs of a success.ul replace- 
ment. Should the limb be now released it would immediately slip out 
again, therefore it should be brought to that position in which there 1s the 
least danger of it becoming again dislocated and firmly held there for a 
sufficiently long time. The right angle flexion and abduction position ot 
Lorenz, the so-called frog position, is the best tor many cases. ‘the flexion, 
abduction and inward rotation position of Mueller is preferred by many, and 
the lessened flexion and abduction plan of Cabot is used by some. It is 
possible that during the attempted reduction that a fold of the capsule is 
pinched between the head of the bone and the acetabulum. This will be 
manitested by its immediate tendency to slip out with the slightest motion. 
Should this occur a more thorough stretching should be made and a further 
attempt to secure the reduction. In some cases two or more attempts 
may be necessary before a suitable replacement can be made, but when 
once secured it should be maintained. It is spectacular to cause the head 
to slip out and into the acetabulum but it is not a good thing to do. 


The simplest and best method of maintaining the reduction is by the 
application of a plaster of paris spica extending to below the knee, and ior 
a short time including the opposite thigh. This plaster must be applied 
most carefully, for it is during its application that the hip may slip out of 
the acetabulum without being noticed and is discovered only when the 
plaster is changed several months later. This first plaster is allowed to 
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remain on for a period of from ten to twelve weeks, during which time it 
is absolutely essential that perfect cleanliness be maintained so that ex- 
coriations may be prevented. It is because of the difficulty of maintaining 
this cleanliness that treatment can not satisfactorily be begun in young 
children. It is advisable to wait until the napkin stage is over. 

An early diagnosis will enable the mother to so train the child that 
habits of cleanliness can be formed as early as possible. These plasters 
must be changed from time to time and at each successive change the posi- 
tion of the limb is altered and gradually brought down parallel with the 
unaffected one. Treatment must be persisted in for an indefinite period 
of time, varying from six months to a year or more, depending upon the 
age of the child and the difficulty of the case. Weight bearing may be 
permitted at the time the limb is brought down sufficiently low to enable 
the foot to touch the floor. After all plasters are discontinued the stif- 
fened and contracted muscles may be improved by massage and active and 
passive movements. These treatments should be continued until normal 
tunctional motion is secured. 

Reduction by open incision is reserved for those cases which are too 
old for successful reduction by manipulation and for those cases in which 
manipulation has been tried several times and in which success has not 
been attained. After the hip is reduced the after treatment is the same. 
In cases of double or bi-lateral dislocation, both hips may be reduced at one 
sitting, or one hip may be carried to completion at a time. The only ob- 
jection to this latter plan is the length of time required to accomplish the 
work, but I am of the opinion that in the absence of two or more trained 
assistants that it is better to follow this latter plan. It has been above 
stated that the critical point of the operation is the application of the plas- 
er, for it is at that time that unless the hips are properly held that a re- 
dislocation may occur and may pass undetected and usually is until the 
plaster is removed some two or three months later. 

It might seem to some of you that an X-ray plate taken of the hip a 
day or so after the application of the plaster would clear up any doubt 
that one may have. Such is the routine with many men and with myself, 
but with the hip in the irog position of Lorenz, I am never certain of my in- 
terpretation of the plate with reference to the position of the head and of the 
acetabulum. Therefore the plate is of no value in relieving me o: any 
apprehension that I may have that some slight slipping might have taken 
place. The palpation ot the round head of the femur in the groin beneath 
the plaster is of more comfort. In closing I will briefly and in a general 
way refer to four cases of congenital dislocation of the hips upon which I 
have operated during the past three years and a half. 


Case I: Girl, age 3, presenting a condition of double or bi-lateral dis- 
location of both hips. Referred to me by Dr. Gooch of Lawton. Opera- 
tion was performed at Wesley Hospital in February, 1912. Both hips were 
reduced at this time and retained in the frog position by a double plaster 
of paris spica. In successive intervals of two and a half to three months 
these plasters were changed and the limbs gradually brought down to full 
extension. At the end of ten months plasters were discontinued and child 
kept in bed for another six weeks and then allowed to walk. When the 
plasters were removed examination and X-rays showed both femurs to be 
in place, but revealed considerable alteration in the shape of the heads and 
very marked forward twists of both necks of the femurs. Child very soon 
began to walk, but with considerable waddle to her gait. This has decidedly 
decreased and at the last examination, made some few weeks ago, a very 
marked improvement was clearly apparent. Both hips are still in the 
acetabula and this imperfection of gait is solely due to the bony altera- 
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tions in the necks of the femora. As long as improvement is progressing 
nothing further will be attempted and it is hoped and it can reasonably be 
expected that in time the imperfection in the walk will be hardly notice- 
able. 

Case 2: Girl, 11 years of age. Right congenital dislocation of the hip. 
Operation performed at the request of the mother, who was told that a per- 
fect result could not be obtained. In September, 1913, at St. Anthony’s 
Hospital, under an anaesthetic, a forcible stretching of the contracted 
muscles was secured and an unsuccessful attempt made to secure the re- 
duction. Plaster spica was applied to the limb in the position of flexion 
and abduction and in ten days another attempt made to secure the reduc- 
tion, and it was successful. Plaster was applied in the frog position and 
at intervals of three months was changed and limb brought down in full 
extension. At the end of ten months plaster was discontinued. Patient 
was walking at the end of the eleventh month and has been walking ever 
since. Hip is in place and at the time of my last examination child is walk- 
ing very well. Considerable stiffness and some limitation of motion is still 
apparent, but it is believed this will disappear. 

Case 3: Girl 2 years old. Congenital dislocation of right hip. Re- 
ferred to me by Dr. Antonio Young of Oklahoma City. First examined 
child when it was about 16 months old. Operation was deferred until she 
had passed the napkin stage. Operated upon at the University Hospital in 
April, 1914. Hip was reduced and plaster applied. This was changed in 
two months and again in three months. In six months from time of oper- 
tion child was walking free from any sign of lameness. Last examined 
by me about four weeks ago and the result is perfect in every way. 

Case 4: Girl, 214 years old. Congenital dislocation of both hips. Re- 
ferred to me by Dr. Roscoe Walker of Pawhuska, in November, 1914, right 
hip was reduced and plaster applied. This has been changed twice and 
was left off about three weeks ago. Hip is now in full extension and is in 
place. On Saturday last I reduced the left hip and applied plaster spica 
in the frog position. I am hopeful of securing in this case a splendid result. 





THE FORMALDEHYDE TREATMENT OF COMPOUND FRACTURES.* 
Dr. W. W. Jackson, Vinita, Okla. 


From the earliest days of medicine bone pathology has engaged the 
attention of the professional man, and the instinctive apprehension with 
which a man of today approaches any involvement of the osseous structure 
is not much less than was that of his professional brother of 2,000 years 
ago. 

The subject of compound fractures, while strictly surgical, is of vital 
interest to the internist because of the fact that in the majority of cases he 
is the first individual called into the case. It is upon his decision as to the 
course of action to be pursued that rests the patient’s subsequent status 
as a producer from the economic standpoint. It is of interest to him from 
the professional standpoint that the treatment chosen shall be productive 
of the best cosmetic results possible, for there has never been a case re- 
corded of an individual who obtained a poor result in a fracture who ever 
moved out of that particular neighborhood. They always stay right there 
and take joy in pointing to their case as a glorious illustration of the dense 
ignorance and stupidity of Dr. Smith or Dr. Jones, as the case may be, 
regardless of the conditions under which the physician in question may 


*+Read in Section on Surgery, Oklahoma State Medical Association, Bartlesville, May, 1915. 
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have been forced to handle the case. It is of interest to him financially 
because there are more suits brought for alleged mismanagement of frac- 
tures than all other forms of surgical suits combined. Both professionally 
and financially it behooves him to see that every precaution is taken to 
insure as good a result as possible. 

With present facilities it is negligent for any physician not to insist on 
a properly taken skiagraph of any fracture. It not only certainly checks 
up the clinical date, but also affords him the only indisputable evidence as 
to the actual condition should future litigation arise. 

In compound fractures the surgeon of fifty years ago had two options, 
viz: amputation forthwith or a death from general sepsis. The mortality 
at that time was between 50 and 60‘,. With the advent of Lister’s prin- 
ciples of antisepsis the mortality dropped to about 9°;, and today is ap- 
proximately 4‘; from all causes. 

Of course, surgically, every case of compound fracture is infected, and 
the condition sought in such a fracture is to convert it at the earliest possi- 
ble moment from an infected compound to an aseptic simple fracture. It is 
on this principle that the method | shall here discuss is based, and I shall 
first take up the technique and then the reason for the same. 

Take, for instance, a case of compound, comminuted fracture of the 
tibia, which is perhaps the most frequent type and location of this class. 
The limb is first painted with 3°, iodine and then shaved, as tr. iodine has 
no antiseptic value on a wet surface. It is then dried with alcohol and 
ether. The wound itself is painted with the iodine and kept free from 
lather in the operation of shaving. Any portion of the shaft of the bone 
which may be projecting from the wound is clipped off with bone snips 
and the fracture reduced as far as possible. Comminuted fragments of the 
shaft not seriously displaced from line are not interfered with, as they act 
as a basis for the future callus deposit. Hemostasis of any large vessels is 
effected; the oozing is disregarded. Commencing then at least six inches 
above the wound, the limb is taped spirally with 2-inch Zo adhesive to a 
point equidistant below. If this does not seal the wound at all points, 
another layer is applied over the first. A small trocar is introduced through 
the tape into the site of the fracture, and the oozing evacuated as far as 
possible. Through the trocar, by means of syringe and tube, the cavity of 
the traumatized tissues surrounding the fracture is filled with 2°, 
formaldehyde in glycerine. The limb is then placed at rest by means of a 
cast, splint, Buck’s extension, sand-bags or whatever means may be indi- 
cated under the circumstances. Morphine is used as needed to control the 
pain, this being a variable factor; in some cases the injection seeming to 
inhibit the pain and others greatly increasing it. As a general rule the 
patient will complain of severe pain for about an hour after the injection, 
and after that less than is the rule under simple casting. This wound is 
aspirated at the end of 24 hours to relieve the tension of the fluid and again 
filled with the solution. It is usually not necessary to aspirate again under 
48 hours, but this may be gauged by the pain. Severe pain after the first 
24 hours is nearly always due to high tension of the fluid in the wound 
cavity, and calls tor aspiration without further injection. The aspiration 
and injection are repeated at three-day intervals. Usually three and some- 
time two injections are sufficient, the determination of this being de- 
pendent upon the temperature curve. The high point of the temperature 
curve is about 99 after the third day, ard cultures of the aspirated fluid 
are negative after 60 hours, pointing to an aseptic wound. Pain from 
edema, and the danger of an ischemic muscular paralysis is safeguarded by 
cutting the bandage across in as many places as necessary and then apply- 
ing new tape over the cut portions. This provides plenty of room and saves 
removing the tape. 
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The theory of this method is based upon the principles worked out by 
Murphy in his use of this solution in joint infections. First is the anti- 
septic action of the formaldehyde. The gylceerine solution, being highly 
hygroscopic, enables it to penetrate the tissues far enough to bring all por- 
tions of the wound in contact with the solution. Second is the production 
of a 98% local polymorphonuclear leucocytosis with a consequent coffer- 
damming of the lymphatic spaces. This latter is more strikingly illus- 
trated in the joint involvements where there is the limiting membrane of 
the joint-capsule, but the action is the same in the periosteal structures and 
marrow. The infection is limited by the same process that obtains under 
the drainage method—that is, the blocking of the lymphatic channels by 
the white-cell debris, but to the natural resistance of the tissue is added 
the chemical irritation of the solution, so that the natural process is 
faster and surer. The contents of the cavity are thoroughly sterilized by 
the solution, so that there is no toxic product for absorption. The old solu- 
tion is changed by the aspiration and injection, so that tension is avoided 
and the serus exudate drawn off as formed, actually providing an intermit- 
tent drainage. 

The point to be made is that under this method at the end of three or 
four days you have to deal with a sterile wound instead of one which is 
starting to drain and will continue to do so for three to six weeks. It is 
much easier to arrange the proposition of fixation because you do not have 
to contend with the constant changing of dressings. If plating is indicated 
it may be done any time after the tenth day with the certainty that you 
are working in a sterile cavity, and that the screws will not work loose. If 
the wound is to be allowed to close it is usually solid after the third week, 
after which time the tape is removed. 

The advantages of this method are that the site of the fracture is 
thoroughly sterilized; that the initial infection is more surely localized by 
the blocking of the lymphatic channels; that the comminuted fragments 
need not be removed, but remaining, sterilized, act like bone-chips as a 
basis for the later deposit in the formation of the callus; that in fractures 
seen late, the purulent character of the discharge is changed to flocculent 
serum, and will be found by culture to be sterile; that a compound, in- 
fected fracture may be changed within 72 hours to a simple, clean one, 
with a lower mortality and an improvement of the cosmetic results. 





THE DIAGNOSTIC VALUE OF THE LEUCOCYTE COUNT. 
Dr. T. H. McCarley, McAlester, Okla. 


In this paper I shall not present an exhaustive consideration of every 
pathological condition with which a variation in the normal leucocyie count 
is associated, nor shall I enter into a discussion of those blood dyscrasias 
in which a differential count is essential to diagnosis, thus eliminating the 
anemias and leukaemias. I wish merely to call your attention to instances 
such as occur frequently in the course of general practice in which the 
knowledge of a leucocytosis or leucopenia makes an accurate diagnosis 
possible. 

As a working rule, anything above 10,000 leucocytes per cmm. should 
be regarded as a leucocytosis, and below 5,000 as a leucopenia. 

Leucocytosis occurs physiologically under three conditions. First, in 
the new-born the count runs from 15,000 to 20,000, and as high as 40,000 
under the influence of the first feeding. Second, about 75°, of cases of 
pregnancy are associated with a leucocytosis, averaging about 15,000. 


*Read before Section on General Medicine, Nervous and Mental Diseases, Gut*rie, May, 19/4. 
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Third, digestion leucocytosis normally begins about one hour after a meal 
and reaches its maximum in three to five hours. The actual figure reached 
varies in different persons, the maximum often reaching 15,000 cells, but 
more usually not much over 10,000. In some this leucocytosis does not ap- 
pear. It has been found that a highly albuminous diet has a much more 
marked influence upon this leucocytosis than does a diet of vegetables and 
fats. The absence of digestion leucocytosis in carcinoma of the stomach 
should be remembered as a valuable diagnostic symptom. Bonhoff states 
that in his fourteen cases of cancer of the stomach and in seventy-seven 
cases in the literature, there was no digestion leucocytosis in 90‘; of the 
total 91 cases. When a leucocytosis did occur during digestion the increase 
was only 1100 and 1400. On the other hand a positive leucocytosis was 
observed during digestion in all but three of the 15 cases of gastric ulcer 
examined. The increase was usually about 2,000, but it sometimes ran up 
to 5,000. 

*athologically leucocytosis exists under three conditions. Before tak- 
ing up that classification, I shall enumerate a number of general causes. 
The necessity for keeping them in mind lies in the fact that each should 
he elimirated as a nossible factor before ascribing the increase to a patho- 
logical condition. These are: The administration of ethereal oils. myrrh, 
turpentine, camphor, peppermint, quinine and other tonic drugs; the pro- 
longed use of chloroform and ether; a cold bath; prolonged muscular exer- 
cise; shock, whether physical or mental; and injection of various toxins, 
such as tuberculin and autogenous vaccines. 


The three classes of pathological leucocytosis are post-hemorrhagic, 
‘achectic and inflammatory. Post-hemorrhagic leucocytosis is said to be- 
gin in from ten to fifteen minutes and may reach as high as 20,000 cells 
within an hour if the hemorrhage is acute and copious. In this connection 
I wish to renort a case from the Journal A. M. A.* The patient presented 
every symptom of acute appendicitis except vomiting, though there was 
nausea. The white count was 22.000. A probable diagnosis of appendicitis 
was made. Ruptured extra uterine pregnancy was discussed and excluded 
on account of the absence of the external appearance of hemorrhage, the 
lack of a very rapid pulse and the high white count. The patient had never 
had children, the previous menses were normal and there was an entire 
absence of uterine bleeding between the regular periods. The patient was 
operated and showed a ruptured tube with moderately severe, intra-abdom- 
inal hemorrhage. 

Cachectic leucocytosis is to be expected in all advanced cases of wasting 
diseases. However, in tertiary syphilis. advanced tuberculosis, nephritis 
and carcinoma, a leucocytosis, if marked, demands a search for a compli- 
cating infection. 

But it is inflammation that we think of first when a leucocytosis is dis- 
covered. In nearly all cases of inflammatory nature and acute infectious 
and general febrile diseases there is an absolute increase in the leucocytes 
which runs more or less parallel with the temperature. To auote Webster, 
**“Tn general it may be said that Jeucocytosis represents the reaction of 
the individual to the disease. A high count may mean a vigorous reaction 
te the infection ; a low count may mean either a poor reaction and hence an 
unfavorable condition of the patient, or it may indicate a very mild degree 
of infection with a normal reactivity of the patient. The exceptions to the 
rule that acute infectious diseases are accompanied by a leucocytosis en- 
hance its value in diagnosis. Measles, influenza, malaria, tuberculosis and 


*Levison, Volume 44, No. 16, page 1294. 
**Diagnostic Methods, page 492. 
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typhoid fever are never associated with a leucocytosis unless complications 
arise or conditions become very severe. In fact, in typhoid we usually find 
a leucopenia. 

Allow me to cite instances such as we all encounter. I have seen an 
atypical case of broncho-pneumonia diagnosed and treated for a week as 
malaria. The white count was 20,000. I have seen a case of infection of 
the deep lymphatics of the neck and thorax treated for six weeks as 
typhoid: suppuration occurred and a long period of drainage was necessary. 
I have seen a case of appendicitis in which the surgeon hesitated for sev- 
eral days to operate, because typhoid was suspected. A white count would 
have eliminated typhoid in these two cases. Who has not seen the initial 
chill of pneumonia diagnosed malaria? A leucocytosis of from 12,000 to 
20,000 is usually present at the time of the chill in pneumonia or immediate- 
ly following. It is the custom among some excellent practitioners in the 
worst malarial districts in the South to make blood smears in every case of 
chill, not only for the purpose of searching for plasmodia but also for the 
purpose of estimating the number of leucocytes. 

This superficial study of a very broad subject is offered not by a 
specialist in laboratory work, but by a general practitioner, who utilizes 
the laboratory to a limited extent as an aid to diagnosis. I am convinced 
that the leucocyte count is the most valuable in the whole range of clinical 
hematology. The technique is one of the simplest. When once the habit is 
formed of using the white pipette in every case in which the diagnosis is 
at all obscure the real value of the test is appreciated. 





INTUSSUSCEPTION. 
Dr. W. H. Livermore, Chickasha, Okla. 


In view of the fact that intussusception is relatively rare in adults, I 
wish to report a case and give my anatomic findings. The patient, Mr. 
Cazey, was referred to me by Dr. Sanger of Blanchard, Oklahoma, June 29, 
1915, suffering from obstruction of the bowel. 

History: Age 20; family history negative; previous history negative 
with the exception of repeated attacks of so-called colic for the last four 
years. Two years ago he had what was diagnosed as appendicitis and was 
sick ten days, making a good recovery. Since then he has had several at- 
tacks of pain in the abdomen which would last but a short time. In No- 
vember, 1914, he had a severe attack of pain in the abdomen, accompanied 
with fever which was diagnosed appendicitis. Operation was advised but 
refused. After a sickness of three weeks he was able to be up and around 
but has had repeated attacks of pain in the abdomen since. 


May 27, 1915, he was referred to the Chickasha Hospital for opera- 
tion for chronic appendix. I found the appendix lying in the right lower 
quadrant of the abdomen, completely separated from the cecum. Both ends 
of the appendix were rounded and smooth. In this separated appendix 
there was a fecal concretion the size of a bean, about the consistency of 
glaziers’ putty. The cecum and ileum were free of adhesions. The mes- 
entery of the ileum was so long that I commented on it at the time of oper- 
ation. 

One month from this operation he was brought back to me with signs 
of obstruction of the bowel. Six days before, after eating several green 
peaches, he had considerable pain in the abdomen and called a doctor. He 
was given a physic and the bowels moved freely. The pain continued and 
morphine was given. The next day more medicine was given to move the 
bowels and after several movements he was given morphine to control the 
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pain. The pain still continued and the next day they were unable to get 
bowel movements with cathartics and enemas were returned clear. 

He was referred to me five days after the onset of his trouble. A mass 
the size of a man’s head was palpable in the right half of the abdomen. On 
opening the abdomen this mass was found to consist of ileum invaginated 
into cecum and ascending colon. I could not free the invaginated bowel, 
so resected cecum and ascending colon together with the invaginated bowel 
and made a side-to-side anastomosis of ileum to transverse colon. On ex- 
amining the resected bowel I found two feet of ileum in the colon and the 
invaginated loop was gangrenous. The patient made a smooth recovery 
with the exception of subcutaneous infection which opened the skin incis- 
ion 

In this case I think the factors which had to do with the intussuscep- 
tion were long messentery of the ileum, increased peristalitic movement 
brought on by irritation from green fruit and continued by purging. One 
of the interesting points is intussusception in a man of 20 years. 





INTESTINAL OBSTRUCTION. 
F. L. Carson, M. D., Shawnee, Okla. 


In the consideration of intestinal obstruction we are confronted primar- 
ily by a wide divergence of opinion among those who have done experi- 
mental work in this condition as to the exact causation of the symptoms 
following an obstruction of the bowels. 

Stone, Whipple, and Burheim (1) maintain that the phenomena usually 
observed are due to a toxin secreted by the cells of the intestinal mucosa, 
especially those of the duodenum, while Hartwell and Hoguet (2) insist 
that the symptoms are caused by the rapid depletion of the body fluids 
and that in the absence of any intestinal trauma life may be prolonged 
indefinitely by the parenteral administration of large quantities of water, 
Angus McLean (3), using the material in guinea pigs, found no toxin in the 
proximal loop, in the blood, nor in the gas from the distended loop. 

However, from the standpoint of the clinician we are interested not so 
much in the etiology of the phenomena produced by the obstruction as we 
are in the best method of relieving the individual. 

Whatever the cause may be, we have long been aware that after 
relief of the obstruction the symptoms will continue without mitigation 
and unless further measures are adopted the patient will succumb. 

It is not my intention to discuss the various types of obstruction nor to 
go into detail as to their exact pathology, but to insist upon enterostomy 
in all forms which have existed for any considerable period of time. Some 
form of drainage of the contents of the bowel is indicated in all cases where 
the intestinal wall shows evidence of injury. This may be done by several 
methods: Simple puncture of the distended loop; production of an arti- 
ficial anus by immediately opening the bowel; bringing a loop of gut out 
and doing the punctures later; or by draining the distended gut by means 
of a tube. 

In the last few years it has been my practice to do an enterostomy at 
the first operation if the obstruction has existed for forty-eight hours, or 
if the proximal loop of the bowel shows evidence of injury as evidenced 
by an exudate on the surface or by hemorrhage into its walls. I have had 
the mortification of having to reopen the abdomen three times after releas- 
ing the obstructing bands. 

In one other case, a hernia, which had become strangulated twice 
within twenty-four hours, followed immediately after the last reduction 
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by a radical operation under local anesthesia, showed ten hours laier 
marked signs of obstruction. Upon opening the abdomen no mechanical 
interference with the intestinal current was discovered, but the small and 
large bowels were enormously distended as far down as the splenic flexure 
of the colon, below which the gut was flat. In this class of cases it is un- 
wise to institute a prolonged search for the obstruction owing to the con- 
dition present, and the enterostomy is then performed on any convenient 
distended loop, care being taken to go as low as possible in the intestinal 
tract. 

In a recent case of obstruction, following nineteen days after an opera- 
tion for a typhoid perforation, such a condition was encountered, and on 
opening the abdomen the intestines were found matted together and greatly 
distended. The patient was in a very bad general condition and we pro- 
ceeded to do an enterostomy in the manner described below. After about 
three days gas and feces began passing by the rectum and the patient was 
soon convalescent. 

The method I have been using in the past three years is as follows: 
After the abdomen is opened the obstruction is searched for and, if found, 
the cause is removed if possible; then a loop of gut a short distance above 
the obstruction is brought up and clamped with rubber-covered forceps 
and a purse string suture placed on the anti-mesenteric border, including 
an area slightly smaller than a tweny-five cent piece. After care- 
fully packing to protect the abdomen from pollution, an opening is made 
in the center of this area with a sharp knife; this is enlarged if neces- 
sary ; a pezzer catheter is introduced by using an obdurator to stretch and 
thereby diminish the diameter of the bulbar extremity. The purse-string 
is then drawn tight, taking care to invert the edges of the gut. This suture 
is reinforced by another still, further inverting the peritoneal coat much 
after the Mayo method of cholecystostomy, after which the clamps are re- 
moved. The purse string sutures are of very fine cat gut and the latter one 
is left long and is brought out of the abdominal incision at the upper angle, 
when, after the abdominal wound is accurately closed it is tied snugly over 
a gauze roll in such a manner that the visceral and parietal peritoneum are 
brought into close contact. Through the catheter, irrigation of the bowel is 
then instituted, using warm saline solution. This is repeated every two 
hours, the irrigation being discontinued in the interval to permit escape 
of the intestinal fluids and gases. The patient is placed in the Fowler posi- 
tion and proctoclysis kept up almost continuously until the general condi- 
tion improves. 

In removing the tube after it has served its purpose, cut it off about 
four inches from the skin, seize on two sides with forceps, introduce the 
obturator and at the same time pull on the forceps. 

In six cases the resulting fistula have closed spontaneously in from 
three to ten days following the removal of the tube. The only difficulty 
that is encountered is in removing the bulbar extremity of the catheter, 
and care should be taken not to evert the intestinal mucosa wall. 


1. Stone, Whipple, Burheim, Annals of Surgery, Vol. LIX. 
2. Hartwell and Hoguet, American Journal of Medical Science, Vol. 

CXLM. 

3. Angus McLean, Annals of Surgery, Vol. LIX. 
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EDITORIAL 








THE CRIME OF PUERPERAL SEPSIS. 


“Women in child-bed should never be attended by physicians who have 
been conducting postmortem sections or cases of puerperal fever.”’* So 
concluded Oliver Wendell Holmes in 1843. His conclusions aroused a storm 
of opposition from the then leading obstetricians of Philadelphia, Hodge and 
Meigs, and it was twelve years before he reiterated his conclusions. which 
gradually, as knowledge of bacteriology has progressed, have become im- 
mutable law. “One ‘Senderein’ has lessened the mortality of puerperal fever 
by disinfecting the hands with chloride of lime and the nail brush,” said 
Holmes. This alluded to Semmelweis, who had observed that in the wards 
where medical students were directly admitted for the purpose of making 
examinations of women in the parturient state infection was vastly more 
common than in adjoining wards where admission of the students was not 
so ordinary. “This ward had acquired such a high mortality in puerperal 
cases that women begged in tears not to be taken into it.” Holmes and 
Semmelweis had only their powers of observation and common sense to 
guide them; they were not blessed with the knowledge of the cause of in- 
fection as are the physicians of today—in fact, so unjust was the criti- 
cism of Semmelweis that he died prematurely from brooding over his 
wrongs from the hands of an unappreciative profession. 

A brief examination of the returns of death in many cases in our own 
time and country must convince the student, even the casual observer, 
that not only are many of the physicians of today not using their ordinary 
powers of observation, but are neglectful in entirety of the finer teachings 
of bacteriology and its many modern blessings, utterly unknown to the 


*History of Medicine, Garrison, W. B. Saunders Co., 1913. 
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physician of yesterday. Shameful as the admission is, there is no dispute 
that many of the men who are paid to render good service to unsuspecting 
mothers are grossly neglectful of the ordinary precautions for the preven- 
tion of infections. This neglect is so palpable on observation of their hand- 
ling of cases at the bedside that one shudders as he admits that the Lord 
is good in most cases to his unfortunates and the wonder that there is not 
more is justified. 

Speaking of our own State, one of the chief factors in the production 
of such infections is the ignorant midwife. So far our erudite legislators 
have not seen fit to curb by the simplest regulation, such as a simple exam- 
ination as to fitness to assume the important post of accoucheur, these 
ignorant mortality producers who go blithely and ignorantly about their 
errands of disaster. Our lawmakers might at least enact a law requiring 
the mto carry to each case a placard reading. “In you, oh boiled water and 
soap. will I place my faith. I know not of bichloride, lysol or carbolic, or 
such new-fangled foolishness, but I do know you are good dirt-removers.” 
The midwife is excusable because she does not know. There is no excuse 
for the physician who is constantly having infections on his hands; the 
fault is his and his alone. After he is licensed the expectant mother has 
no relief from his noxious presence, so this message, which is nothing more 
than reiteration of what should be the commonest knowledge to all, is 
written in the hore that it may arouse a moment’s consideration. 





WORKMEN’S COMPENSATION LAW EFFECTIVE SEPTEMBER FIRST. 
Oklahoma’s Compensation Law becomes effective September Ist, and 
on account of the possible effect it may have in certain circumstances, on 
physicians’ and surgeons’ charges for services rendered injured employes 
covered by the terms of the law, it should be closely read and studied by all 
physicians, especially those living in industrial and mining centers. 

The law covers all employments “where more than two are employed, 
except farm, ranch or dairy service or retail mercantile pursuits.” 

“Accidental personal iniuries arising out of and in course of employ- 
ment and such disease or infection as may result therefrom,” ete. 

“Writter notice must be served on employer and Commission within 
20 days.” 

“Such medical aid, including crutches, apparatus, etc., as may be neces- 
sary, by employer during fifteen days after injury. Charges for such treat- 
ment are subject to regulation by the Commission, and limited to those that 
prevail in community for similar treatment of persons of like standard of 
living.” 

“Injured employes must submit to medical examination from time to 
time if requested by the Commission, as may be provided by its rules. 
Insurer and employee may have their respective physicians present. Re- 
fusal to submit forfeits right to compensation.” 

It will be seen from the above few excerpts that the physician is going 
to be vitally interested in the event he is in attendance on a person covered 
by the law. At this time the Commission, which has only recently been 
appointed by the Governor, has not had time to adopt the rules applicable 
to the medical fees to be charged. It is to be hoped that in making up the 
schedules they will not follow the farcical lead of some of the older states 
having similar laws. In some of these states the charges are so low that 
they may be said to savor of the tip, rather than moderate compensation 
for service rendered. 
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PERSONAL AND GENERAL NEWS 





Dr. W. E. Seba of Leedy, visited St. Louis in July. 

Dr. R. J. Dice of Randlett, has moved to Byers, Texas. 

De. C. F. Halm has moved from Tulsa to Sand Springs. 

Dr. Ellis Lamb and family, of Clinton, spent July in Colorado. 

Dr. Sam MeKeel of Sallisaw, had a dislocation of the foot in July. 

Dr. Howard CC. Weber, Bartlesville, spent August in New York City. 

Dr. T. H. Flesher, Edmund, is visiting the Panama Pacific Exposition. 

Z. J. Clark of Cherokee, visited San Francisco in July and August. 

Ih. Jesse L. Blakemore, Muskogee, visited with his son in Virginia in August. 

Dr. George R. Blickensderfer, Maud, died very suddenly in that place recently. 

Dr. D. Long of Duncan, visited the Chicago clinics during August and September 

Dr. N. B. Breckenridge, formerly of Stonewall, has located in Merida, Yucatan, 
Mexico 

Dr. T. EK. Ashinhurst, Waurika, recently had an operation for appendicitis in 
El Reno 

Dr. W. N. John, Hugo, has returned from a six weeks’ visit to the New York 
Polyclinic 


Dr. W. L. Kendall, Enid, Superintendent of the Institution for Feeble Minded, is 
doing special work in Chicago. 


MeCurtain County Medical Society met July 27th in Broken Bow. Dr. C. R. Me- 
Donald read a paper on pellagra. 


Dr. Andrew Struble, Pauls Valley, had a narrow escape from death lately, when 
lis hovse was struck by lightning. 


Dr. Phil Herod, formerly of Alva, has located in Oklahoma City, where he will 
specialize in eye, ear, nose and throat work. 


Mr. J. C. Kendle, formerly private secretary to Mayor Whit M. Grant, Oklahoma 
City, has been appointed chief clerk to the State Commissioner of health. 


Dr. Charles B. Hill of Guthrie, has been appointed Superintendent of the State 
Hospital for the Insane at Ft. Supply. Dr. Hill succeeds Dr. E. S. Newell, resigned. 


Dr. C. A. Johnson, Kiowa, who had an operation for appendicitis and gall-stones 
in McAlester, July 4th, went to Manitou to recuperate and from that place to Chicago, 
where he will do some special work in pediatrics and obstetrics. 


Dr. ©. KE. Clymer, Oklahoma City, was seriously injured lately when his machine 
was struck by a locomotive. An operation was performed shortly after the accident, 
which he stood well and it is reported that he will probably recover. 


Dr. A. E. Abernathy of Altus, received some painful injuries and narrowly es- 
vcaped death at Grandfield, in a railway collision on the Wichita Falls and North- 
western railroad. This is the Doctor's second accident on that road. 


Dr. J. B. Rolater, Oklahoma City, has been made the defendant in a $30,000 
damage suit by Fred Kunze. The plaintiff alleges a remarkable number of injuries 
as is usually done in these cases. An operation for appendicitis is the basis of suit. 


Mcintosh County Medical Society met in Checotah, August luth. Dr. J. C. Wat- 
kins, Checotah, presented a pellagra clinic; Dr. P. J. Vance, a paper on “Medical 
Ethics,” and Dr. W. A. Tolleson of Eufaula, a per on “‘Furuncle, Felon, Carbuncle.” 


“Mark White,” a gentleman who has heretofore received some notoriety through 
the columns of the Journal of the American Medical Association, was placed under 
arrest in Tulsa in July, charged with practicing medicine without a license. The ar- 
rest was made under direction of Dr. R. V. Smith, Secretary of Board of Examiners. 
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CORRESPONDENCE AND MISCELLANEOUS | 





; Tulsa, Oklahoma, August 11, 1915. 
Dr. Claude Thompson, Muskogee, Okla. 

Dear Doctor:—In my paper on ‘“‘Tuberculosis,”’ read before the Section on Gen- 
eral Medicine at Bartlesville in May of this vear, on page 101, third line from top, 
the word ‘“‘Parental’’ was substituted for ‘‘Parenteral,’’ which if not corrected would 
throw an entirely different light on the subject. Thanking you for the correction, I 
am, Fraternally vours, 

H. C. CHILDS, M. D. 





Scranton, Pa., August 4, 1915. 


Dr. C. A. Thompson, Secretary. 

Dear Sir:——-Please accept my very hearty thanks for the copy of your Cancer 
Number, and also let me thank you again in behalf of our Committee and our State 
Society for your very generous and helpful assistance in this connection. I wish it 
were possible to write a personal letter to each editor who has so kindly assisted, but 
under the circumstances you will appreciate the fact that this is out of the question. 
The very high type of articles appearing in all the journals also makes it impossible 
for any individual mention. I hope that the matter has proved satisfactory to you in 
every way and I hope that you will feel well repaid in many ways for having helped 
to make this movement such a distinct success. I will tabulate all the work done 
and present it to our State Society this fall, and I will be very glad indeed to send you 
a copy of our report 

With kindest regards, I am, 

Yours very truly, 
JONATHAN M. WAINWRIGHT 


SOME CANCER CORRESPONDENCE, 


Muskogee, Okla., June 9%, 1915. 
Dr. W. E. Fitch, Editor, New York City. 


Dear Doctor:—Referring to vour letter enclosing abstract of article of Dr. Silas 
P. Beebe on treatment of inoperable cancer: Without considering the merits of the 
treatment, which every physician naturally hopes will prove successful, though 
doubting the wisdom of publication of report based on two cases so treated, | would 
like to ask if you were advised that a spectacular article along the same lines 
would be published in Hearst’s Magazine so soon after the substance was offered 
medical journals for publication? 

You will admit, I believe, that the whole matter savors of some of the sensa- 
tionalism that has gone before and follows closely the plans of some of our past Na- 
tional failures in that respect. | refer specifically to Friedman, Pirorkowski (Turtle), 
Tuberculin and Twilight Sleep. I believe that physicians are the ones that will have 
to administer Dr. Beebe’s Autolysin to patients, and can see no fair reason for plac- 
ing it before the public in its present obvious immaturity through the medium of a 
lay publication. I believe, too, that the patient with cancer, operable cancer, is going 
to reason “‘If that cures inoperable cancer, it will cure my cancer; I will try that be 
fore I allow that surgeon to mutilate me with an operation.’”” The immeasureable 
danger to such patients is also obvious. It may be that after he has tried out a few 
such remedies as this is alleged to be that he will find himself long past human aid 
from a condition which, if operated early, might have been permanently cured. 


I hope to know that some one has taken advantage of you in this matter, as | 
certainly would have felt that I had been taken advantage of had | taken advantage 
of your invitation to make favorable comment on the abstract you sent me. 

Please do not take this as too critical, but it is prompted by my belief that we 
should stand together in such matters. 

With best wishes, I am, 

Very truly yours, 
C. A. THOMPSON, Editor. 
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New York, June 19th, 1915. 
Dr. Claude Thompson, Muskogee, Okla. 


Dear Doctor:—Your favor of June $th just received acknowledging an abstract 
of an article by Dr. S. P. Beebe on the treatment of inoperable cancer. I have read 
your criticisms and beg to advise as follows: 

First.—You will understand that the abstract could not report all of the cases 
contained in the original article which was published in the New York Medical Jour- 
nal for May 15th. I will say in passing that hundreds of cases have been treated, 
and for more than two years this treatment was subjected to the most critical tests 
in that only inoperable and incurable cases were accepted for treatment. The results 
in a majority of cases were highly pleasing and satisfactory. In some instances the 
patients who had come to the hospital with a dictum of their family physician “hang- 
ing over them;”’ that they could only live two or three months, have taken treatment 
and been restored to what they themselves termed ‘‘good health.’ Every evidence of 
their former deplorable condition has disappeared and they are still living now after 
twelve and eighteen months. Drs. Beebe and Beveridge are conservative, but they 
are satisfied that they have observed every evidence of clinical recovery in many cases. 

| observe what you have to say about the sensationalism referred to Friedman, 
Piorkowski, etc. You must remember, my dear Doctor, that when any discovery of 
great importance is known that the newspapers will get it and you had just as well 
try to turn the current at Niagara as to control the press. 

Kelly of Baltimore, surgeons in Washington, Philadelphia and this city are re- 
jerring patients to Beebe and Beveridge upon which they have exhausted their skill. 
These patients are being treated with “Autolysin” and are being relieved. J. Walter 
Vaughan of Detroit, Mich., came down to New York and spent a week with Beebe 
and Beveridge and I am told that he returned to Detroit and has now under his per- 
sonal observation more than thirty-five patients all of whom he reports are doing 
well. 1 could go on giving you names of men prominent in the profession who are 
using ‘““Autolysin’’ and who feel that they are not being ‘taken advantage of.’ I am 
of the opinion that when you take the trouble to investigate this subject thoroughly, 
and from men who are above reproach, that you will change your mind as outlined in 
the letter of above date. 


Trusting this will help to clear up some matters for you and to hear from you 
further, 1 beg to remain, 


Very truly and sincerely yours, 
W. E. FITCH, M. D. 


Muskogee, Okla., July 11, 1915. 
Dr. W. E. Fitch, Editor, New York. 

Dear Doctor:—-Your letter of 19th has been unanswered on account of my ab- 
sence in California. I am glad to understand that the abstract sent us was not based 
on the two cases mentioned; however, the reader had nothing else to be governed by 
in making up an opinion on that phase, as they were the only one noted. 

We all bow, of course, to the judgment of Kelly and men of his high ability and 
experience, but I cannot understand that they will (excuse the premature publication 
to the laity of such matter). Il cannot believe they will ever condone the publication 
of such matter in any lay publication. Physicians must be the ones to use “‘Auto- 
lysin,’’ not hysterical readers of Hearst's Magazine. The most intelligent of them, un- 
less they are physicians, are by the very nature of things unable to grasp the finer 
distinctions of a medical article, hence the futility and harmfulness of such publica- 
tion to them. In my mind's eye, | now see the cancer victim hurriedly seeking out 
this newly lauded measure for application to her operable cancer—cancer that might 
easily be cured by early and prompt operation—on the theory that if it will cure 
inoperable cancer, it might cure the operable. 1 think I see it doing more harm than 
Ochsner's Starvation Treatment of Appendicitis. That treatment killed many a pa- 
tient on account of misapplication by the attending physician, who applied it to cases 
Ochsner would have immediately operated. True that is not Ochsner’s fault or a 
fault ot his treatment, but the human tendency to dodge the knife, coupled with an 
agreeable attendant, has cost us many lives and I believe now that the result of the 
Hearst article of June on Beebe’s Autolysin with be an Hegira to New York City of 
timid physicians with their more timid patients. | fear that it will be similar to a 
part of a “‘movie’ | once saw depicting the far North, entitled, ‘Many Go, But Few 
Return.’ At any rate it cannot possibly have had a legitimate place in Hearst's at 
this time, and, in this instance, the press could have been controlled. Some one 
knowing all about the alleged facts, a physician at that, must have given the article 
impetus and | believe they will hear about it most forcefully, not from Oklahoma, but 
from the profession of New York City. 
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The whole thing has such distinctive ear-marks of “things that have gone he- 
fore’ that, did | know you better, | would suggest that you would not write me your 
letter of June 19, 1915, on June 19, 1916. Time will solve these matters and I hope 
the solution will show that I am hopelessly and ignorantly wrong and that you are 
right. 

With best wishes, I am, 

Very truly, 
C. A. THOMPSON, Editor. 


Hotel Athenaeum, Chautauqua, N. Y., July 26, 1915. 


Dr. C. A. Thompson, Muskogee, Okla. 

My Dear Doctor:—-Your letter of the 12th has been forwarded to me. I think 
your reply to Dr. Fitch excellent. 

I am sending vou the special cancer number of the N. Y. Medical Journal in 
which my article, ‘The Cancer Patient's Dilemma,’ appears. I think this article is 
germaine to the questions you raise; you will also find reference to the Beebe-Horo- 


In the last number of the American Medical Journal there is an editorial 


witz cure. 
You have doubtless seen the 


on the same subject which states the facts very clearly. 
disclaimer signed by the Board of Management of the N. Y. Polyclinic Medical Col- 


The whole affair is most unfortunate. I hope to go West this fall to see the 


lege. 
wish 


Fair and meet some of you hustling, all-round, western physicians. You may 
to reprint the enclosed “Articles of Faith’’* in your journal. 
With best wishes, | am, 
Cordially yours, 
WM. SEAMAN BAINBRIDGE. 


Baltimore, Md., July 15th, 1915. 


Dr. C. A. Thompson, Muskogee, Okla. 

Dear Dr. Thompson: Your letter of July 12th to Dr. Kelly, in reference to the 
use of Beebe's ‘“‘Autolysin,”’ lies before me. Dr. Kelly is in Canada on his summer 
vacation, which accounts for my answering this letter. 

I should say that we have sent no case to Beebe that has been cured. We have, 
to the best of our ability, had this so-called treatment investigated and question 
whether it is of any value whatever. This, however, is simply a personal opinion 
after a short investigation in New York and it may not be correct. It is perfectly 
certain that no results have been obtained that would justify the extravagant articles 
in the press which have appeared. Personally I would not keep a patient, who was 
wild to go there, from going, but | would not have the slighest inclination to send 
one. Believe me, 

Sincerely, 
CURTIS BURNAM. 


New York, August 1, 1915. 
507 Barnes 


Dr. C. A. Thompson, Secretary, Oklahoma State Medical Association, 
Building, Muskogee, Oklahoma. 
My Dear Dr. Thompson:—Your letter of July 12th, and the copy of letter sent to 


Dr. Fitch, are both interesting. I do not know what to say. I am terribly dis- 
couraged about this question of newspaper publicity. It looks to me as if we were fast 
approaching a condition of affairs which will become so intolerable that perhaps 
some of those not now interested may suggest a plan of control, or if this is not done 
conditions may become much worse. 

The publicity given to certain features of medicine by the lay press is most an- 
noying to the general profession, and frequently to those who are advertised, but as 
long as the newspapers employ medical men as members of their editorial staff, and 
instruct those men to search the medical journals, even to the extent of getting the 
medical journals’ articles before they are published and putting them into the lay 
press, what are we to do? We cannot prevent the copying from a medical journal 
into a lay journal. That is entirely beyond the control of the man who writes the 
medical article, and medical men who are employed by those journals must, in order 
to hold their positions, put the material out early and in a so-called entertaining and 
interesting manner, or they will lose their positions. Efforts to control in this diree- 
tion have so far been absolutely unavailing. I do not advocate or endorse the meth- 
ods, but I have seen so far no adequate remedy proposed. If the men themselves put 
the articles into the lay papers, then perhaps the Society could expel them, but 


*See page 143. 
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where Dr. Vaughan, for instance, is quoted in a lay journal and has no more to do 
with it than Dr. C. A. Thompson, how are you going to punish Dr. Vaughan? It is 
simply impossible to keep “Twilight Sleep” out of the papers. It is impossible to keep 
the Kelly and Abbe Promulgation of Radium out of the papers. I do know that the 
mass of the profession in New York do not approve of this publicity, but | am sorry 
to say that there are a great many who do not object seriously when their own praises 
are sune 

Sincerely yours, 

WISNER R. TOWNSEND, Secretary. 

P. S.-—Dr. Fitch is not a member of the Society, nor is Dr. Thorne, the Medical 

Director of the New York Times. 


PARONYCHIA, 

Isadore Seff and S. Berkowitz, New York (Journal A. M. A., July 17, 1915), de- 
scribe a technic for operating an paronychia which they have used in a series of 300 
cases and which not only relieves the pain but also shortens the disease and prevents 
disfigurement. Acute and chronic cases are treated alike. The finger is first placed 
flat on the table and with the eye part of the probe held at right angles to the finger 
nail, the cuticule is very slowly pushed backward along its entire extent until the 
proximal portion of the nail appears. In some cases soaking the finger in hot boric 
acid solution tacilitates this step. It is important to push backward against the 
euticle and not downward against the nail, as in the acute cases the latter procedure 
is always painful. The probe is hooked under the diseased nail at the proximal por- 
tion, the edge of the nail is cut longitudinally for a distance of one-eighth inch and 
each side of the cut edge grasped with either forceps or an artery clamp and the nail 
is cut traversely, the corners being completely removed. Pain is seldom produced, 
as the inflammation has separated the proximal portion of the nail from its bed. At- 
tempts to remove more than this separated portion of the nail are very painful and 
the distal portion is left untouched to protect the underlying nail bed and is later 
forced off by the new growing nail. A wet dressing of boric acid solution is applied 
and the patient instructed to bathe the finger if it becomes painful in hot boric acid 


solution every three or four hours. An analysis of the cases is given. The Staphylo- 
coccus pyogenes was the predominant infection. Eighty-five per cent of the patients 
had no paig during the entire operation, 15 per cent had only a little discomfort. No 
anesthesia, local or general, was required in any case and dressings were removed in 
from ten to fourteen days. 


MAY PREVENT BLINDNESS. 

Springfield, Illinois.—-(Special)——A bill designed to minimize blindness was in- 
troduced in the house today by Representative William G. Thon of Chicago. The 
measure has the backing ot the state board of health and medical organizations. It 
was referred to the judiciary committee. 

Under the provisions of the bill a report must be made to the state board of 
health of all cases where infants are born blind or with sore eyes within six hours 
after a physician has discovered that this condition exists. It provides for free dis- 
tribution of silver nitrate for treatment of such cases. 

This is one of the best bits of legislation ever offered. We are for it to a finish. 
When such legislation has become general throughout the land, hundreds of children 
will be saved from incurable blindness and thousands of dollars will be saved to the 
tarpayers.—Child Betterment Journal. 


SEE THAT YOUR POLICY PROTECTS YOU. 

The Defense Committee reports a recent instance of an attempt by the attorney 
of a casualty insurance company to compromise a malpractice suit against one of our 
members. The Defense Committee advised the member not to compromise. We urge 
our members to exercise considerable caution when they buy protection of this kind. 
No company should be allowed the privilege of compromising a suit without the con- 
sent of the insured, and their attorneys should not urge it. See that your policy protects 
YOU. In the case referred to above the member did not consult the Defense Com- 
mittee when the suit was filed because the company’s attorney advised against his 
doing so. The Defense Committee, however, when it learned of the plight in which 
the member was placed advised with him, and not only succeeded in preventing the 
compromise, but had the case thrown out on a demurrer.—.Jnl. Mo. State Med. Assn. 
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QUININ AFTER OPERATION. 


In the Journal A. M. A., Aug. 7, 1915, Edmond Bonnot and A. H. Cleveland, St. 
Louis, describe a modification of a method of administering quinin salts, a preliminary 
report of which was given in The Journal, Jan. 9, 1915. ‘“Quinin Muriate, 10 grains, 
dissolved in 2 ounces of water at 100 F., is given by rectum immediately after opera- 
tion, followed by saline proctoclysis or (in septic cases) by 6 ounces of olive oil. 
rhe quinin is repeated every six hours for from 4 to 6 doses. In large or stout indi- 
viduals, the first 2 doses are given four hours apart. In case the saline proctoclysis 
is used, it should follow the quinin in about thirty minutes for best results.’"’ The 
postoperative backache has been practically eliminated and only about 2 per cent suf- 
fer any gas pain to speak of, and if so one enema relieves. The postoperative natisea 
and vomiting are less frequent and reduced in duration, though vomiting occurs. Fre- 
quently a single stomach wash ends all nausea and vomiting permanently. Postopera- 
tive thirst is delayed, and is absent in 60 per cent. The patient usually has a free 
bowel reaction within twenty-four hours when morphin has not been given. The 
treatment is of special advantage when there is very much trauma, and did not inter- 
fere with pregnancy in a pregnant woman. It has been used in only two cases follow- 
ing chloroform. One did nicely but in the other it had to be discontinued as cyanosis 
appeared. When it is used after chloroform, the authors advise waiting until the 
patient has regained consciousness. Patients feel comfortable after operation, and 
morphin is selaom if ever required. Sodium bromid, 20 grains, was associated with 
each dose ot pinin in fifteen laparotomies with good results, and seemed to reduce 
the nausea and vomiting. The beneficial action of the bromid so administered was 
especially marked in eight goiter cases. The only complications observed were cin- 
chunism in three cases, and one case of drug eruption lasting three days; but the pa- 
tient did not suffer at all. 


PHYSICIANS AND PUBLICITY. 

The following editorials trom the Columbus Dispatch and the St. Louis Times 
shows how other cities try to control newspaper advertising by doctors and some of 
their troubles in the process: ‘‘Every profession has its code of ethics and every 
other profession respects it. But occasionally such codes contain regulations that in- 
fringe on the rights of others. Such a condition has arisen from an arbitrary action 
of the Columbus Academy of Medicine, which in a laudable endeavor to prevent the 
commercializing of the medical protession, has laid down certain rules, concerning 
publicity. But in framing these rules the academy has ignored another profession as 
ethical as its own and can not hope to secure the co-operation in many of the features 
laid down in its new book of discipline. Recently, the Dispatch was flooded with 
courtecus letters from Columbus physicians, all couched in practically the same 
phraseology suggesting a form letter—requesting that the writers name not be 
used in connection with news items and explaining a recently adopted ruling of the 
academy to the effect that the use of a physician's name in connection with a news 
event of any kind would be deemed prima tacie evidence that such publicity had been 
sought and that the burden of proot would rest upon him. Until there are not more 
physicians on the board of education or board of health, in city council or in public 
service ot any kind, until physicians cease to marry, die or figure in auto accidents, 
until injured peisons no longer need medical attention, until physicians rid them- 
selves of all family connections and draw themselves into such seclusion that they no 
longer stand out in prominence in social, political or fraternal life, the Dispatch will 
be constrained to ignore this ruling of the academy of medicine and use its own good 
judgment in printing the news. 

“On May 25, the St. Louis Times drew attention to the fact that Dr. Woodson 
was ‘fired’ from the presidency of the State Medical Association because he had dared 
to buy and pay for a little space in a newspaper. We expressed the hope that the 
better class of physicians in Missouri would take another view of the matter, and now 
we are glad to give publicity to the fact that the association has reinstated Dr. 
Woodson at its head. We have no defense of quacks, whether they are in or out of 
the ethical crowd. We have a defense, however, for the free press of the United 
States against the doctor who is perfectly willing to gumshoe his way into the columns 
of the said press so long as it is tree to him.’’—Lancet Clinic. 


ADVERTISING BY PHYSICIANS. 


Following the midwinter conference on public health, legislation and medical 
education of the American Medical Association, held in Chicago, February 23 and 24, 
numerous news items and editorial comments appeared in the public press regarding 


one of the papers presented at the conference. The substance of the newspaper items 
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was that the American Medical Association was considering the revision of its prin- 
ciples of ethics with a view to removing or modifying the restrictions placed on indi- 
vidual physicians as to personal advertising. Some of the reports stated that revi- 
sion of the principles of ethics would be taken up at once, and that an overwhelming 
majority of members of the association were in favor of such a change. So far as 
we know, says The Journal of the American Medical Association, there is no inten- 
tion or indication of any change in the position of the American Medical Association 
on this question; the reports in the newspapers were due to a misapprehension of the 
character of the paper in question and the intent of the writer. 


The paper was an argument for a better understanding and closer co-operation 
between the medical profession as an organization and the newspaper publishers as 
a class. The author did not advocate or discuss the question of personal advertising 
on the part of physicians; the proposition set forth and defended in the paper and 
presented to the conference was something entirely different from personal exploita- 
tion; it was a plea for closer co-operation between medical organizations and the 
press for the public good, and not tor personal benefit. It suggested that the expert 
knowledge of the medical profession could be utilized by the public press in two 
ways; first, by the dissemination through the newspapers of scientific knowledge 
which would be of value to the public in preventing disease, and second, in placing 
at the disposal of those newspapers which desired it, the expert knowledge of the 
medical profession in separating worthy and reputable from dishonest and disreputa- 
ble institutions which might seek publicity through the newspapers. 


Of the two important activities one has already been inaugurated by the Ameri- 
can Medical Association, and the other is worthy of serious consideration. Neither 
of them, however, has the slightest bearing on the question of personal exploitation 
of physicians through newspaper advertising or by any other means. An honorable 
physician could not conscientiously advertise for personal business, for the same rea- 
son that the honorable minister and lawyer would not advertise. A professional man 
has no commodity to sell; his only assets are his scientific knowledge and his per- 
sonal ability; and he who claims to possess greater knowledge or greater skill than 
his professional associates—-whether physicians, preachers or lawyers——is an egotist, 
or worse, and forfeits the respect of both his professional brethren and his tellow 
citizens..—Joplin, Mo., Herald. 


e 
TESTIMONY AS TO TRANSACTION WITH DECEASED PERSON, 


4900—Henry M. Vance, etc. v. Hannah R. Whitten. McIntosh County. Re- 
versed and remanded. Opinion by Bleakmore, C. 


“No party shall be allowed to testify in his own behalf in respect to any trans- 
action or communication had personally by such party with a deceased person, when 
the adverse party is the executor, administrat@r, heir at law, next of kin, surviving 
partner or assignee, of such deceased person, where they have acquired title to the 
cause of action immediatly from such deceased person.” 


There are two rules by which future pain and suffering may be submitted to the 
jury. (1) I fthe injury is objective and it is plainly apparent, from the nature of the 
injury, that the injured nerson must of necessity undergo pain and suffering in the 
future, the jury may infer that fact from proof of such an injury alone. (2) But 
where the injury is subjective, then, to warrant a jury to return a verdict for future 
pain and suffering, there must be produced evidence by expert witnesses, that the plain- 
tiff, with reasonable certainty, will experience future pain and suffering as a result 
of the injury . 3. It is not competent for a party who, as a witness, testifies to his 
pains, to state his opinion that the injuries which caused the same are permanent. 
Harlow's Weekly. 


MME. MARIE DEPAGE, wife of Dr. Antoine Depage, Chief of the Red Cross of 
Belgium, lost her life in the Lusitania disaster. She had been in this country on a mis- 
sion for the Belgian Red Cross, and with her was lost $100,000 which she had col- 
lected for the Red Cross Needs of her country.—_Western Medical Review. 


AMONG THE 5,060 sailors on the interned German vessels in New York harbor 
twelve cases of insanity have been reported to the county medical authorities in Ho- 
boken. Health Officer Dr. Joseph Stack says that 90 per cent of the interned crews 
suffer from anemia and are undernourished.—Western Medical Review. 
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“ARTICLES OF FAITH” CONCERNING CANCER.* 
A Platform Upon Which to Unite in the Campaign of Education, 


(1) That the hereditary and congenital acquirement of cancer are subjects which 
require much more study before any definite conclusions can be formed concerning 
them, and that, in the light of our present knowledge, they hold no special element 
of alarm. 


(2) That the contagiousness or infectiousness of cancer is far from proved, the 
evidence to support this theory being so incomplete and inconclusive that the publie 
need have no concern regarding it. 


(3) That the communication of cancer from man to man is so rare, if it really 
occurs at all, that it may be practically disregarded. 


(4) That those members of the public in charge of or in contact with sufferers 
from cancer with external manifestations, or discharges of any kind, need at most 
take the same precautionary measures as would be adopted in the care of any ulcer 
or open septic wound. 


(5) That in the care of patients with cancer there is much less danger to the 
attendant from any possible acquirement of cancer than there is of septic infection, 
or blood poisoning from pus organisms. 


(6) That in cancer, as in all other disease, attention to diet, exercise and proper 
hygienic surroundings is of distinct value. 


(7) That, notwithstanding the possibility of underlying factors, cancer may, for 
all practical purposes, be at present regarded as local in its beginning. 


(8) That, when accessible, it may, in its incipiency, be removed so perfectly by 
radical operation that the chances are overwhelmingly in favor of its non-recurrence. 


(9) That, when once it has advanced beyond the stage of cure, suffering in many 
cases may be palliated and life prolonged by surgical and other means. 


(10) That while other methods of treatment may, in some cases, offer hope for 
the cancer victim, the evidence is conclusive that surgery, for operable cases, affords 
the surest present means of cure. 


(11) That among the many advances in and additions to cancer treatment, the 
improvements in and extensions of surgical procedure surpass those in any other line, 
and fully maintain the pre-eminent position of surgical palliation and cure. 


(12) That there is strong reason to believe that the individual risk of cancer 
can be diminished by the eradication, where such exist, of certain conditions which 
have come to be regarded as predisposing factors in its production. 


(13) That some occupations, notably working in pitch, tar, paraffin, analin or 
svot, and with X-rays, if not safeguanded, are conducive to the production of cancer, 
presumably on account of the chronic irritation or inflammation caused. 


(14) That prominent among these predisposing factors, for which one should 
be on guard, are: general lowered nutrition: chronic irritation and inflammation; 
repeated acute trauma; cicatricial tissue, sich as lupus and other scars, and burns; 
benign tumors—warts, moles, nevi (bilth-marks), etc.; also that changes occurring 
in the character of such tumors and tissues, as well as the occurrence of any abnormal 
discharge trom any part of body, especially if blood-stained, are to be regarded as 
suspicious. 


(15) That while there is some evidence that cancer is increasing, such evidence 
does not justify any present alarm. 


(16) That suggestions which are put forward from time to time regarding eu- 
geni, dietetic and other means of limiting cancer, should not be accepted by the pub- 
lic until definitely endorsed by the consesus of expert opinion. Such consesus does 
not exist today. 


*During the four-day Cancer Educational Campaign, held uader the auspices of 
the Vermont State Medical Society, June 8-11, 1915, Dr. William Seaman Bainbridge, 
of New York City, presented the accompanying twenty-one “Articles of Faith" at sev- 
eral sessions. They form the conclusion of a paper entitled “THE CANCER Pa- 
TIENT’S DILEMMA. A Plea for the Standardization of What the Public Should be 
Taught in the Campaign of Education Concerning Cancer,” which Dr. Bainbridge 
read at one of the sessions, and which appears in full in the Cancer Number of the 
New York Medical Journal, July 3, 1915. 
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(17) That so far as we know there is nothing in the origin of cancer that calls 
for a feeling of shame or the necessity of concealment. 

(18) That it wil! be promotive of good results if members of the public who are 
anxious about their health and those who wish to preserve it will, on the one hand, 
avoid assuming themselves to be sufferers from one or another dreadful disease, but, 
on the other hand, will submit themselves periodically to the family physician for a 
ceneral overhauling. 

(19) That at all times and under all conditions there is much to be hoped for and 
nuthing to be feared from living a normal and moderate life. 


(20) That the finding of any abnormal condition about the body should be taken 
as an indication for competent professional and not personal attention. 


(21) That watcehwords for the public until “the day dawns” and the cancer 
problem is solved, are:—-Alertness without apprehension, hope without neglect, early 
and efficient examinations where there is doubt, early and efficient treatmnt when the 
doubt has been determined. 


FRANK ss. BETZ COMPANY EXPAND. 

Considerable interest has been aroused in professional and trade circles by the 
rumor of changes in the personnel of the Frank 8S. Betz Co., of Hammond, Indiana. 
These rumors have been definitely confirmed by members of the Company. Mr. 
Frank S. Betz, who hitherto has been virtually the sole head of this large business, 
has felt the need of active assistance in the management of the affairs of the con- 
cern, and especially to carry out plans of extension along the many lines in which the 
company is interested. As a result, a coterie of business men, including many high in 
the financial and business world, have purchased a large interest in the company; 
and extensive plans are being formulated for the general extension of the business 
in every branch. Mr. Betz naturally remains with the company as President and 
Chairman of the Board of Directors. The changes will not affect the policy of the 
concern as to its methods of manufacturing and selling goods, but the infusion of new 
blood will mean greater activities and further extension in every way. 

The growth of the Frank S. Betz Company is another illustration of the remarka- 
ble success that can be achieved by a man of untiring energy and devotion to his 
work. He has built up this large business practically unaided, without the assist- 
ance of outside capital or borrowed money. It really represents the earnings on his 
original investment. 

The new members of the firm are fortunate to align themselves with an estab- 
lished business house that has never carried a dollar of indebtedness except current 
bills for merchandise. With such a reputation for financial integrity, the plans of 
the new management seem assured of success. 


OKLAHOMA'S three state hospitals for the insane had on July 1, 2460 inmates, 
which is practically the capacity of these institufions. It has not been necessary, 
however, for any institution to turn away an applicant and the state authorities do 
not contemplate the danger of such a contingency. The new buildings at Fort Sup- 
ply will be ready in about four months, and this will increase the capacity of that in- 
stitution by 150. The inmates were distributed among the different institutions as 
follows: Norman, 1010; Vinita, 835; Fort Supply, 515.--Harlow’s Weekly. 


E. Novak, (Journal American Medical Association, January 9, 1915), states that 
atropine diminishes the irritability of the autonomic nerve endings in the uterus. His 
experience has been most encouraging by fellowing the plan of Novak of Vienna by 
beginning Just before menstruation three times a day a pill of 0.5 mg. of atropine. 
The results appear to be as satisfactory as when a solution is injected into the cer- 
Vical canal without the danger of infection. He has frequently administered some- 
what larger doses than that advised by Novak, and has found that patients who re- 
spond must favorably are those in whom the atropine has been pushed to the point 
ol tolerance.—Western Medical Review. 


EL’ Bow. 
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REPORT OF EXAMINATION BY STATE BOARD OF MEDICAL EXAM. 
INERS, AT OKLAHOMA CITY, JULY 13-14, 1915. 


William Otto Fischer, 
Stephen H. Graham, 
Elmer E. Carlington, 
Miles Leslie Lewis, 
Orange E. Welborn, 
Albert L. Woods, 
Kirk Bentley Barb, 
Willis Kelley West, 
James J. Gable, 
Ester Lee Jones, 


James Alonzo Campbell, 


Luther Loyal Turner, 
Chesley M. Martin, 
Henry W. Maier, 
Harvey O. Randel, 
William Allen Martin, 
Karl A. Anderson, 
Herman E. Yazel, 

J. Herbert Smith, 
Alba Jesse Whitley, 


LICENSED BY EXAMINATION. 
University of Louisville, 
University of Oklahoma, 
University of Oklahoma, 
Baylor University, 

Baylor University, 
Meharry Med. Col., 
Oklahoma University, 
Oklahoma University, 
Oklahoma University, 
Oklahoma University, 
Oklahoma University, 
Chicago Col. of Med., 
Oklahoma University, 
Southern Methodist Univ., 
Chicago Col. of Med., 
Oklahoma University, 
illinois University, 
Ensworth Med. Col., 
Missouri Medical College, 
Leonard Medical College, 


Rejected. 
*Oklahonia University, 
*Tennessee University, 


*Arkansas University, 
*Chicago Col. of Med. & S., 
Meharry Medical College, 


*Failed in one or more subjects. 


Cecil Bryan, 

Wm. Joel Neal, 
Edward M. Miers, 
LeRoy Worth Kuser, 
William Douglas Oliver, 
Roy F. VonCannon, 
Frederick A. Martin, 
George J. Conley, 
Wm. Jugartha West, 
Philip Ross Watkins, 
Solomon P. Roberts, 
Thomas B. Felix, 
Luther M. Calloway, 
George W. Evans, 
Oscar E. Shewmaker, 
Wm. H. Strickland, 


John Wesley Stephenson, 


Henry Marcellus Johns, 
M. C. MeNew, 

Geo. Irwin Garrison, 
Willis S. Michael, 


John S. Stults. 


Licensed by Reciprocity. 
Arkansas University, 1915, Ark. 
Nashville University, 1905, Ark. 
Kan. City Univ. Med., 1910, Kas. 
Baylor Wniversity, 1913, Tex. 
Atlanta Col. P. & S., 1912, Ga. 


Kas. City Univ. Med., 1909, Tenn. 


Tennessee University, 1907, Tenn. 
National School Osteo., 1901, Mo. 
Louisville University, 1894, Tenn. 
Vanderbilt University, 1893, Ark. 
Richmond University, 1901, W. Va. 
N. Western Med. Col.,1893, as. 
Washington University, 1910, Mo. 


Central Col. Osteopathy, 1912, Mo. 


Louisville University, 1907, Ky. 
Meharry Med. College, 1903, Ark. 
Vanderbilt University, 1912, Ky. 
Tennessee University, 1895, Tex. 
Dallas Med. College, 1902, Tex. 
Jefferson Med. Col., 1886, W. Va. 


Baltimore Col. P. & S.,1893, W. Va. 


Licensed by Re-Registration. 


Robert I. Bond. 


1915, 
1915, 8: 
1915, 7 
1915, 8 
1915, 
1909, 
1915, 8 
1915, 
1915, 
1915, 
1915, 
1915, 
1915, 
1915, 
1915,7 
1915, 
1915, 
1907, 83% 
1887, 
1913, 


. Muskogee, Okla. 


, Olustee, Okla 

, Ada, Okla. 

, Woodville, Okla. 
+, Ft. Smith, Ark, 

, Pittsburg, Pa. 

2, Oklahoma City 
‘“, Norman, Okla. 
, OKlahoma City. 
, Oklahoma City 
‘"., Muskogee, Okl 
, Fletcher, Okla. 
‘+, Hugo, Okla. 

, Muskogee, Okla. 
, Cushing, Okla. 

. Chicago, Il. 

, OKlahoma City. 
+, Tulsa, Okla. 

'), Muskogee, Okla. 


Vian, Okla. 

Ft. Smith, Ark. 
Harper, Kas. 
Gainesville, Tex 
Brinson, Ga. 
Memphis, Tenn. 
Cumberland City, Tenn. 
Kansas City. 
Knoxville, Tenn. 
Mena, Ark. 
Kanawah, W. Va. 
Downs, Kas. 
Pawnee, Okla. 
Pawnee, Okla. 
Lawrenceberg, Ky. 
Little Rock, Ark. 
Pikeville, Ky. 
Tecumseh, Okla. 
Ada, Okla. 
Oklahoma City. 
Collinsville, Okla. 





»>, Norman, Okla. 
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NEW BOOKS 


this department publications sent THE JOURNAL will be acknowledged as they are 
ved Reviews of new publications will be made only as space and time permit. Vub- 
$ are requested to bear this in mind in forwarding books, ete., for review 





\ MANUAL OF THE PRACTICE OF MEDICINE. By A. A. Stevens, A. M., M. 
D., Professor of Therapeutics and Clinical Medicine in the Woman's Medical College 
of Pennsylvania, Lecturer on Medicine in the University of Pennsylvania. Tenth 
Edition, Revised. 12mo of 629 pages, illustrated. Philadelphia and London: W. B. 
Saunders Company, 1915. Flexible Leather, $2.50 net. 


PRACTICAL MEDICINE SERIES, 1915. 


General Medicine, Vel. 1. Edited by Frank Billings, M. S., M. D., head of the 
Medical Department and Dean of the Faculty of Rush Medical College, Chicago, and 
J. H. Salisbury, A. M., M. D., Professor of Medicine, Illinois Post-Graduate Medical 
School. Illustrated; 399 pages, price $1.50. 

General Surgery, Vol. 2. Edited by John B. Murphy, A. M., M. D., LL. D., F. R. 

_S.. England (Hon.) F. A. C. S. Professor of Surgery in the Northwestern Univer- 
sity; Attending Surgeon and Chief of Staff of Mercy Hespital and Columbus Hospital; 
Consvlting Svreeon to Cook County Hospital and Alexian Brothers Hospital, Chicago. 
Illustrated; 602 pages, price $2.00. 

Kye, Ear, Nose and Throat, Vol. 3. Edited by, Casey A. Wood, C. M., M. D., D. 
C. L., Albert H. Andrews, M. D., and William L. Ballenger, M. D. Illustrated; 384 
pages, price $1.50. 

Gynecology, Vol. 4. Edited by Emilivs C. Dudley, A. M., M. D., Professor of 
Gvnecology, Northwestern University Medical School: Gynecologist to St. Luke's and 
Wesley Hospitals, Chicago, and Herbert M. Stowe, M. D., Assistant Professor of Ob- 
stetrics, Northwestern University Medical School; Attending Gynecologist to Cook 


County Hospital. Illustrated; 234 pages, price $1.35. The Year Book Publishers, 
327 La Salle Street, Chicago. 

These are a part of the 1915 series which will consist of ten volumes on sub- 
jects of general interest, two of which will be devoted to general medicine. The price 
of the entire series is $10.00 per year. They consist of practical and critical reviews 
of late medical literature. 


OPERATIVE GYNECOLOGY. 

By Harry Sturgeon Crossen, M. D., F. A. C. S., Associate in Gynecology, Wash- 
ington University Medical School, and Associate Gynecologist to the Barnes Hos- 
vital: Gynecologist to St. Luke’s Hospital, Missouri Baptist Sanitarium and St. Louis 
Mullanphy Hospital; Fellow of the American Gynecological Society and of the Ameri- 
can Association of Obstetricians and Gynecologists. Seven hundred and seventy orig- 
inal illustrations; six hundred and seventy pages; cloth; price, $7.50. C. V. Mosby 
Company, St. Louis, 1915. 

It is questionable if there was need at this particular time for a new work on 
Gynecology, but if one were to select a work on the operative features facing the 
gynecologist, he would certainly look with great favor on this work. Probably no 
book on gynecology has ever been more profusely or finely illustrated. The illustra- 
tions have the added attractiveness of originality and been drawn to fit the author's 
ideas of operative procedure. The technique of uterine fixation of the various types 
most used, the different plastic operations, the technique of hysterectomy, operative 
work for relief of malignancy, acute pelvic inflammations and every other phase of 
the work of a gynecologist is superbly illustrated. Indications for operations ac- 
company each step considered. The author is to be complimented for the great care 
used in the preparation of his book which is evidenced on its inspection. 


Volume I and Volume I, Twenty-Fifth Series. 


Edited by Henry W. Cattell, A. M., M. D., Philadelphia, with the collaboration 
of Charles H. Mayo, M. D., Rochester, and other American and European authorities. 
Cloth, Illustrated, Price $2.00 per volume. Noteworthy articles in this issue are: 
“The Treatment of Malignant Tumors with Electrical Methods,” by Arthur F. Hold- 
ing, New York; ‘Early Diagnosis of Paresis,’’ by John KE. Lind, Washington; ‘“Thera- 
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peutic Value of Direct Transfusion of Blood in the Diseases of the Newborn,” Victor 
D. Lespinasse, Chicago. This latter is a brief summing up of some of the practical 
uses and indications of transfusion. Lespinasse has done considerable pioneering in 
this field and speaks with authority and his conclusions are valuable. 

Volume Hl: “The Orthopedic Clinic of Fred H. Albee at the New York Post- 
Gradvate Medical School,’ written by P. G. Skillern, Philadelphia, makes this an ex- 
tremely attractive volume, for every surgeon is interested in Albee’s work. “Some 
Phases of Emetine Therapy,” by Alfred S. Burdick, Chicago, will also prove interest- 
ing on account of the recent wide increase in the application of emetine to amoebic 
intections. especially in pyorrhoea. “Chronic Habital Constipation.’’ by M. E. Smulk- 
er, Philadelphia, is devoted principally to the consideration of exercises, Massage 
and special appartus in the treatment of the trouble. 


THE CLINICS OF JOHN B. MURPHY, M. D.. VOLUME IV. NUMBER IIL. 
(June, 1915.) 


THE CLINICS OF JOHN B. MURPHY, M. D., at Mercy Hospital, Chicago. Vol- 
ume IV. Number Ill. (June, 1915.) Octavo of 195 pages, 73 illustrations. Phila 
delphia and London: W. B. Saunders Company, 1915. Published Bi-Monthly. Price 
per year, paper $8.00; cloth $12.00. 

The author's clinical talk on “The Diagnosis of Injuries of the Carpus” is a 
most complete and clear resume of this subject. He goes into detail on the diagnosis 
ot fracture of the scaphoid and semilunar bones, as well as dislocation of the semi- 
lunar, giving a number of differential points in these troubles. He estimates scap- 
hoid fracture between one and two per cent of all fractures. This is a trouble which 
the general practitioner often overlooks and calls sprain of the wrist. The etiology 
of this condition he claims is so clear that he is enabled to make a diagnosis by a de- 
scription of the accident. He does not, however, fail to use other methods. Among 
them he lays great stress upon the X-ray, quoting Rovsing as stating that he pre- 
ferred X-ray plate to a microscopic section in making a diagnosis of most bone 
lesions. This article is illustrated and upon its reader is obliged to make a deep 
impression The employment of early treatment of these troubles means a useful 
wrist for the patient, whereas a lack of treatment means atrophy of the muscles and 
a permanent disabled wrist. 

The clinical talk by Dr. William J .Mayo on “Unsuccessful Gastro-Enterostomy 
tor Ulcer” is clear and concise. Dr. Mayo says gastro-enterostomy for gastric and 
duodenal ulcers gives a very small percentage of failures. He emphasizes the fact, 
however, that there should always be an ulcer before this operation is performed and 
that it is an unnecessary routine to close the pyloric orifice. 

The subject of “Chronic Tendovaginitis’”’ is also discussed. This article, with 
that an ‘Painful Exostosis of the Os Calcis,"’ with Case Reports, are extremely valua- 
ble. He points out the fact that all spurs of the os calcis do not give pain and that 
many of the painful heels are due to bursitis before the spur forms. He gives a 
table of the varieties, frequency, etiology, symptoms, prognosis and treatment. There 
are also many other interesting articles in this issue. 3. 8. W. 


1914 COLLECTED PAPERS OF THE MAYO CLINIC, ROCHESTER, MINN. 


1914 COLLECTED PAPERS OF THE MAYO CLINIC, Rochester, Minn. Octavo 
of 814 pages, 349 illustrations. Philadelphia and London: W. B. Saunders Company, 
1915. Cloth $5.50 net; Half Morocco $7.00 net. 

This werk is, as the title indicates, a ccllection of the papers written by the 
members of the staff of the Mayo Clinic and published in the current medical litera- 
ture in 1914. 

lu the first division of the book are the papers on the surgery of the alimentary 
canal. Several of these treating of diagnosis, including X-ray findings, are excep- 
tionally good. The second division deals with the urogenital system. The larger part 
of this section is devoted to the consideration of renal cancer, associated with renal 
stone and with surgery of the prostate gland. The next division is under the head- 
ing of the ductless glands and is devoted entirely to consideration of the thyroid 
gland. The tourth division includes papers on the surgery of the head, trunk and 
extremities. Several of these deal with bone and joint affections. Following this is 
about fifty pages of papers on technique, and then two hundred pages on general 
subjects. About half of this last division deals with cancer. 

The papers all show careful preparation and the arrangement is as good as is 
possible. The bock is fully up to the high standard of the preceding volumes of the 
Mayo Clinic Pp. P. N. 
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PREVENTION AND TREATMENT OF INFECTIONS. 

By Oliver T. Osborne, A. M., M. D., Professor cf Therapeutics and formerly Pro- 
fessor Clinical Medicine in Yale Medical School; Member of the Council on Pharmacy 
and Chemistry, American Medical Association. Published by the American Medical 
Associtaion, Chicago, HI. 

This is a small, convenient-sized volume of 239 pages, an elaboration of articles 
which have been appearing from time to time in the Journal A. M. A. under the title, 
“Prevention is Greater Than Cure.” We wish to emphasize the simplicity, directness 
and engaging style of the language of this work. Not many medical books may be 
read without effort of varying degree, but this one is as readable as a medical book 
ean be. First principles are considered under “Some Factors in Immunity,” then a 
chapter on “Vaccine Prevention and Vaccine Therapy,’’ which is followed by chapters 
en the specific infectious diseases. It is a splendid contribution to recent medical lit- 
erature 


PROPAGANDA FOR REFORM, 


Gray's Glycerine Toni The Council on Pharmacy and Chemistry reports that 
Gray's Glycerine Tonic Comp. (Purdue Frederick Company, N. Y.) is not eligible for 
admission to New and non-official Remedies because its composition is secret; be- 
cause grossly unwarranted therapeutic claims are made for it; because the name of 
this pharmaceutical mixture does not indicate its chief constituent, gentian, and be- 
cause its vse is unscientific and a detriment to rational medicine. From the state- 
ments made in regard -to its composition it appears that besides the alcohol, gentian 
is the only active drug present Nevertheless the “tonic’’ is said to be good for no 
less than thirty-two diseases, ranging from amenorrhea to whooping cough. (Jour. 
A. M. A., July 10, 1915, p. 189.) 


Liavid Petrolatum.—Liquid Petrolavtm is sold under proprietarv names such as 
Rakvrol, Interol, Med-O-Lin, Mvuthol, Semovrolin, Whiteruss, Nujol and Stanolax 
Nuiol is prt "po by the Standard Oil Co., of New Jersey, and Stanolax bv the Standard 
Oil Co.. of Indiana. Probably before leng each of the other Standard Oil companies 
will have its own name for liaqvid petrolatum-—that is, if physicians will tolerate it. 
There is not excuse whatever for special brands of liquid petrolatum, so far as the 
medical profession and the public are concerned. But it is otherwise with those who 
supply the product. More can be charged fer a product sold under a trade marked 
name and claims can be made which could not be made when the product is sold 
under its preper title, liquid petrolatum. (Jour. A. M. A., July 10, 1915, p. 175.) 


Tongaline and Ponca Compound.—The Council on Pharmacy and Chemistry re- 
ports that Tongaline, Tongaline Tablets, Tongaline and Lithia Tablets, Tongaline and 
Quinine Tablets and Ponca Cempound Tablets, products of the Mellier Drug Com- 
pany, St. Louis, are ineligible for New and Non-official Remedies because their com- 
position is indefinite and semi-secret; because grossly exaggerated therapeutic claims 
sre made for them; because their names are misleading, and because their composi- 
tion is unscientific and irretional. Tongaline is essentially a sodium salicylate mix- 
ture. Its name is derived from one of the asserted constituents, “‘tonga,”’ an inert, 
long-discarded mixture of barks and herbs said to be gathered and prepared by Fiji 
Islanders In addition, Tongaline is stated to contain blue cohosh, colchicum and 
nilocarpin. The amounts of the ingredients are not now declared. Neither is the 
composition of the Tongaline and Quinine and Tongaline and Lithia Tablets made 
known. Ponca Compound is a “female weakness’’ remedy in tablet form. The name 
suggests that “Ponca” is a medicinal substance and at one time “Ext. Ponca’’ was 
named as an ingredient. Now the tablets are said to contain extract of mitchella 
repens, senecin, helonin, caulophyllin and viburnin. Not only are no quantities given, 
but the character of senecin, helonin, caulophyllin and viburnin is not made known. 
(Jour. A M. A., July 17, 1915, p. 269.) 


Horowitz-Beebe Cancer Treatment._—-Newspapers are giving much attention to a 
new ‘“‘serum’’—<Autolysin—-for the treatment of inoperable cancer. This had its 
origin in the publication of S. P. Bebee, formerly professor of experimental thera- 
peutics at Cornell Medical School, of a system of treatment by “‘Alexander Horowitz, 
Ph. D., an Austrian biologist and chemist,’’ and its trial at the General Memorial 
Hospital. The composition of the preparation is not disclosed as to quantities, but 
itis said to be made from Menyanthes trifoliata, Melilotus officinalis, Mentha crispa, 
Brassica alba, Anemone hepatica, Viola tricolor, anthemis, fructus colobythidis, lig- 
hum quassiae, Urtica dioica, radix rhei and hedge hyssop. One critic of the matter 
has remarked that apparently the only ingredient which has been overlooked in the 
preparation of the new remedy was a rabbit's foot. Jour. A. M. A., July 24, 1915, 
p. 336.) 
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Echinacea.—tThis is one of the drugs which the Council on Pharmacy and Chein- 
istry has found valueless. Confirming this, the chemists of a pharmaceutical house 
report that they were unable to detect the presence of any physiologically active sub- 
stance in the drug. (Jour. A. M. A., July 24, 1915, p. 342.) 


O’Neil’s Malt Whiskey; 

Mountain Valley Spring Water; 

Stafford Mineral Springs Water; 

Sa-Yo Mint Jujubes; 

Houchens’ “Family Physician;” 

Dr. Martel’s Female Pills; 

Quickstep, Frye’s Remedy; 

Gray’s Glycerin Tonic.—A “Notice of Judgment” has been issued by the Fed- 
eral authorities regarding each of the proprietary preparations named. Each was 
found to be misbranded under the Shurley amendment to the Federal Food and 
Drugs Act which declares it illegal to make false and unwarranted therapeutic claims 
for medicine. (Jour. A. M. A., July 24, 1915, p. 350.) 


Caldwell's Syrup Pepsin.--Some of the claims made for this “patent medicine” 
are “Positive Relief for Constipation,” “‘Dispels Colds, Headache, Fevers and all ills 
caused from Bad Digestion, Foul Stomach, Torpid Liver and Sluggist Bowels."’ While 
the name and the claims suggest the presence of pepsin, L. F. Kebler, the government 
chemist, reported that this nostrum is an aqueous alcoholic solution containing laxa- 
tives flavored with oil of peppermint and devoid of any appreciable amounts of pep- 
sin Regarding the laxative constituents the A. M. A. Chemical Laboratory reports 
that a senna preparation is the essential laxative constituent. (Jour. A. M. A., July 
31, 1915, p. 447.) 

lodex.—-lodex (Menley and James, Ltd., New York) is said to contain 5 per cent 
of iodin; the advertising suggests that the effects of free iodin are to be obtained from 
the preparation, which yet is said not to stain the skin. It is also claimed that 
thirty minutes after inunction, iodin can be found in the urine. The chemists of the 
A. M. A. Chemical Laboratory on examination found that lodex contained only about 
half the claimed amount of iodin, that iodin did not behave as free iodin and that 
after inunction of lodex, iodin could not be found in the urine. Because of these 
findings and because of the unwarranted therapeutic claims made for the preparation, 
the Council on Pharamacy and Chemistry held lodex ineligible for New and Non-offi- 
cial Remedies. (Jour. A. M. A., June 19, 1915, p. 2085.) 


Venodine.——_Venodine (The Intravenous Products Co., Denver) was stated to be 
“an Intravenous lodine Compound” put up in ampules, each of which contains ‘28 
grains of Sodium lodine, 1-8 grain each of Beechwood Creosote and Guaiacol in a 
suitable vehicle, and excipients to enhance its compatability with the circulating 
blood.”” The “Therapeutic Indications’’ were said to include “infectious diseases, 
such as syphilis, tuberculosis, bronchitis, bacteraemias associated with chronic and 
acute nephritis (Bright's disease), and other infections.’” The Council on Pharmacy 
found Venodine ineligible for New and Non-official Remedies because it was ex- 
ploited under unwarranted and grossly exaggerated therapeutic claims; because 
neither the name nor the advertising matter indicated that it was a preparation of the 
well-known sodium iodide; and because the combination of two such sumilar sub- 
stances as creosote and guaiacol is unscientific, adding mystery to the preparation 
without increasing its efficiency. (Jour. A. M. A., June 26, 1915, p. 2155.) 


Calcreose.——Calcreose (Maytibie Chemical Co., Newark, N. J.) contains in loose 
combination approximately equal weights of creosote and lime. The advertising 
claims having been revised, the Council on Pharmacy and Chemistry postponed defin- 
ite action pending submission of proof (1) that the large doses of Calcreose recom- 
mended furnish large amounts of creosote to the blood and (2) that patients taking 
large doses do not suffer from digestive disturbances, loss of nutrition, albumin in 
the urine or phenol urine as claimed. At the same time it was emphasized that this 
action did not indicate a belief on the part of the Council that enormous doses of 
creosote are necessary or beneficial in tuberculosis. So far, the Maltbie Chemical Co. 
has not submitted the required evidence. As the Council’s postponement of a report 
has been made to appear as a quasi-approval, the Council voted to announce that 
Calcreose had been refused recognition because the therapeutic claims were exag- 
gerated and unwarranted by the evidence. (Jour. A. M. A., June 26, 1915, p. 2155.) 


Typhoid Vaccine.—Extensive clinical trial indicates that typhoid vaccine may in- 
fluence the course of the disease favorably. The results indicate that, if used with 
discretion, typhoid vaccines do not harm. (Jour. A. M. A., June 26, 1915, p. 2159.) 
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